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The Student and her Association 


HE great function of youth is to see visions, said 

Mrs. Norah Mackenzie, M.A. (Oxon.), welcoming 

some 400 student nurses from England, Wales, 

Scotland and Northern Ireland to their conference 
preceding the annual general meeting of the Student 
Nurses’ Association of the Royal College of Nursing. She 
hoped they would see something of the vision before them 
as members of the Student Nurses’ Association during the 
two days’ meetings and then go back to their Units with 
renewed enthusiasm for the future of their professional 
association. | 

That the student nurses wanted to know and to do 
was evident from their direct and pertinent questions after 
the address on associationship, given by Mr. Frank White, 
former president of the Union Society of students at King’s 
College, University of London. This address and the other 
events will be reported in the Student Nurses’ Supplement 
of July 1. 

The student nurses asked what was the difference 
between an association for students preparing for a 
profession and a trade union ? Should it not be compulsory 
for student nurses to join the association ? How could they 
overcome apathy among members and potential members? 
Why could they not have an annual delegates’ conference ? 
Why not have area meetings ? Why did they have to ask 
the hospital management committee before they could 
hold a social evening ? Why was the BBC able to announce 
increases in salary scales before the nurses had been told ? 
Why did they pay a fee to take a State examination and 
another fee to become State-registered nurses ? Why did 
non-resident student nurses get meals on duty and 
laundering of uniform free of charge? (They did not want 


STUDENT NURSES’ 


ASSOCIATION CONFERENCE 


this altered.) Why did they pay more for the same 
accommodation in the nurses home in their third year of 
training ? 

These and many other questions are probably in the 
minds of student nurses in all hospitals. Are the trained 
nurses welcoming their expression and answering them 
adequately ? If not, we are losing an immense opportunity 
and failing in our professional duty which is not only to 
work for the profession today, but to ensure its future 
growth and value. 

The student nurses themselves proved that they could 
conduct meetings and social gatherings with poise, com- 
petence and charm; that they could answer questions on 
the value and significance of a student association and on 
the many problems it must continue to meet if it is to be 
lively and effective. They showed their very sincere desire 
to give of their best by their response to the high challenge 
of Christian service put to them by the preacher at the 
Association’s service at St. Peter’s, Vere Street. And, after 
the annual general meeting, the seven area representatives 
also proved their personal concern for the professional 
activities of their Units in the critical reports they gave, 
suggesting, themselves, that the social events should be 
balanced by professional events, otherwise they might lose 
sight of the aims of their association. 

It is well for trained nurses, too, to know those aims— 
of which we therefore 
recall the following 
from the Constitution 
of the Association. 
They are to promote: 

(a) the science 


Above: Miss Audrey M. Godwin, 
chairman of the Student Nurses’ 
Association, who is training at the 
_ Nightingale School, St. Thomas’ . 
Hospital, conducts the annual general 
meeting. Left is Miss Ione Spalding, 
S.R.N., secretary of the Association. 


Left: student nurses atiending - con- 

ference on Associationship, in the 

Cowdray. Hall, Royal College ‘of 
Nursing. 
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and art of nursing and the better education and training 
of student nurses and their efficiency in the profession of 
nursing; (0) the advance of nursing as a profession in all 
or any of its branches. | 

2. To provide for student nurses in training the 


support and protection of a vocational association 


devoted to the interests of student nurses. 

3. To form a bond between student nurses in the 
various training schools and to develop their profes- 
sional consciousness and executive ability. 

At the annual meeting of the Association, on the eve 
of the nation’s General Election, in which the majority of 
student nurses were too young to vote, the names of the 
members elected to their own Central Representative 
Council of the Association were announced—the new 
members are: Miss P. Littlecot, Nightingale Training 
School, St. Thomas’ Hospital, London; Miss Renee 
Shepherd, Royal Infirmary, Sheffield; Miss Mavis Webster, 


To Visit Northern Ireland 


THE COUNTESS MOUNTBATTEN of Burma will visit 
Northern Ireland from October 2 to 5 as the guest of the 
Governor and Lady Wakehurst. On Tuesday, October 4, 
at the Empire Theatre, Belfast, Lady Mountbatten will 
attend a gala performance of a hospital play, Miss Carson 
Retires written by Miss Mona E. Grey, secretary and 
organizer, Northern Ireland Committee of the Royal 
College of Nursing. She may also visit welfare organiza- 
tions at Service establishments, and on October 3 and 5 
will inspect Divisions of the Order of St. John in various 
parts of Northern Ireland. 


Student Nurses Service— 


St. PETER’S CHURCH, Vere Street, London, was filled 
by members of the Student Nurses’ Association, for their 
sixth annual service, held on May 25, which was also 
attended by the president of the Royal College of Nursing, 
Miss S. C. Bovill, the general secretary, Miss F. G. Goodall, 
C.B.E., and other members of the staff of the College, with 
Association officials. St. Peter’s, designed in 1722 by 
_ James Gibbs, architect of St. Martin-in-the-Fields, is a 


The General Election—nurses recording their votes at Holborn and 
St. Pancras South polling station. | 


aa: the National Spastics Society. 
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Whittington Hall, Chesterfield; Miss Gladys Turnbull, 
General Hospital, Newcastle upon Tyne; Miss Evelyn 
Lewis, Royal Belfast Hospital for Sick Children and Miss 
Eleanor Brock, Royal Infirmary, Glasgow. ) 
We hope the College members in these hospitals will 
take the opportunity of congratulating the newly elected 
members of the Royal College of Nursing Student Nurses’ 
Association, and will encourage them and help them in 
their acceptance of these further responsibilities. It is 
much easier to get a glimpse of the vision among a large 
gathering of others with the same ideas and ideals, but not 
so easy to keep that vision in the days that follow—without 
aid. It is for the older members of the profession to show 
that they realize this and to give their practical help and 
steady support to the students, who, in addition to nursing 
their patients, studying for their examinations and keeping 
up their leisure time hobbies, are also seeking to prepare 
themselves as professional women of the future. 


chapel of ease associated with the 
Church of All Souls, Langham 
Place, whose vicar, the Rev. J. W. 
R. Stott, conducted the service on 
May 25, which was fully choral. 
The address was given by the Rev. 
Maurice A. P. Wood, D.S.C., M.A., 
vicar and rural dean of Islington, 
who took his text from St. Mark's 
story of the healing of the man 
sick of the palsy and applied its teaching to the work of 
nurses. The sick man had been brought to Christ by 
human agency—*“‘ four determined people ’’ working as a 
team. Similarly, there was not much place for the 
individualist today in hospital life—disciplined action was 
necessary and determination was an obvious need in 
nursing. 


—Christianity and Nursing 


BECAUSE there had always been an inextricable link 
between Christianity and nursing, people expected nurses 
to be able to satisfy not only their physical but their 
spiritual needs. Nurses were likely to be asked questions 
about the deeper things of life which they might feel 
unable to answer and for this reason needed help in their 
own spiritual life. Mr. Wood paraphrased Edith Cavell’s 
well-known words by saying: ‘‘ Nursing gua nursing is not 
enough”. In the Gospel story Christ had shown himself 
to be a realist by dealing with the man’s whole personality 
—declaring the forgiveness of sins before healing the body. 
As nurses, their work could not be complete without a full 
acceptance of Christ—personally, professionally and 
because others depended on them. This moving and 
essentially practical talk, in which flashes of humour 
showed the speaker’s familiarity with and understanding 
of their work, ended with a moment or two of quiet prayer 
and re-dedication before the singing of the final hymn, 
‘““O Jesus, I have promised ’’. A collection was taken for 


District Nursing in London— 


Sir ZACHARY CopPE, F.R.C.S., chairman of the Central 
Council for District Nursing in London, presided at the 
annual meeting held at County Hall on May 26. The Lady 
Nathan of Churt, president of the Central Council, was 
present. Dr. A. G. G. Thompson, chairman of the 
Executive Committee, of which Miss I. H. Charley is vice- 
chairman, presented the report and drew attention to the 
greatly increased number of visits, a total of nearly two 
million, made by district nurses during the year. Other 


_ items reported included refresher courses attended by the 
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nurses; liaison with other health workers; the preparation 
of a supplement to the Directory and Sheets List made 
necessary by the many new blocks of flats; the purchase of 
hoists for raising heavy patients and the use of educational 


filmstrips. 


—The Domiciliary Team 


FOLLOWING THE MEETING Dame Enid Russell-Smith, 
- —.B.E., gave an enlivening talk on the changing trends in 
the National Health Service. She emphasized the need for 
extending domiciliary nursing care to lessen the waiting 
lists for hospital beds, the changing type of work, the 
importance of the general practitioners developing the art 
of leadership of the domiciliary team, and said that the 
health visitors’ work was enormously extended and that 
they must look on it as a voyage of discovery. Our 
objective should be, said Dame Enid, to place at the 
disposal of the patient in his home, as in the hospital, a co- 
ordinated team under the personal direction of the general 
practitioner. 


Mental Nursing Assistants 


THE MINISTRY OF HEALTH has issued to hospital 
authorities a circular HM(55)49, which recommends a 
scheme of instruction for nursing assistants in mental and 
mental deficiency hospitals. It has been prepared by an 
advisory group of medical and nursing experts under the 
chairmanship of Dr. J. C. Sawle Thomas. RHB(53) 54 had 
recommended the provision of a systematic course of 
instruction and the present circular encloses a syllabus of 
instruction, general guidance on the assessment of the 
nursing assistant’s attainments, and a certificate to be 
supplied by the Ministry but signed by the assessors, the 
matron or chief male nurse, and the chairman of the 
hospital management committee, as a hospital certificate. 
This significant action will be discussed in a subsequent 


Province of 
Natal Centre 


on May 26 His Excellency the High 

Commissioner for the Union of South 
Africa, Mr. G. P. Jooste, officially opened the 
Province of Natal Centre, Guildford Place, London, 
W.C.1. The centre has been built for the Institute of Child 
Health of the University of London, by money allocated 
from the South African Aid to Britain Fund—a stipulation 
made at the time being that the name ‘ Province of Natal ’ 
should be associated with the centre. By arrangement 
with the London County Council the centre will be 
administered from Division III headquarters. 

The ground floor is planned for maternity and child 
_ welfare work, including a créche for toddlers where 
mothers will be able to leave their children either for half 
a day or only a few hours, at a small charge. There is also 
a shop for the sale of welfare foods and a kitchen for 
demonstrations; the hall is large enough for lectures and 
meetings. The first floor is given over to accommodation 
for the various aspects of school health work, including a 
dental department. Special provision has been made for 
testing the deaf child (it is expected to relieve the pressure 
on the department at the Royal Free Hospital in this 
respect) and also for vision clinics, for treatment of minor 
ailments and for continuation of child guidance clinic work. 


Be unveiling a commemoration plaque 
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issue. At the General Nursing Council meeting on May 27, 
having received this document for information, the chair- 
man referred to it as important and perhaps disturbing, 
and it was agreed that the Mental Nurses Committee and 
the Assistant Nurses Committee should consider it in 
detail. 


RAILWAY STRIKE 


Every effort will be made by the publishers and 
newsagents to ensure that readers receive their copies 
of the Nursing Times as soon as possible but some 
delay is inevitable, particularly to postal packets. We 
regret the inconvenience that may be caused and can 


only hope it will not be prolonged. 


Mr. G. P. Jooste, High 

Commissioner for the Union 

of South Africa, unveiling 

the commemoration plaque 

at the Province of Natal 
Centre. 


On the floor above there is accommodation for the centre 
superintendent and offices for the health visitors as well 


-as several unallocated rooms for activities not yet 


developed. 
The general idea is to provide under one roof the 


normal activities of the maternity and child welfare 
services and those activities of the school health service 
that are more conveniently carried out at a clinic than in 
the schools. The aims of the centre are to give a model 
service to the children of that part of London; but, as a 
university centre, the functions of teaching and research 
will be remembered. The Hospital for Sick Children and 
the London County Council will use the centre to help in 
the training of their medical and nursing staff. It is also 
hoped that the centre will be used for the investigation of 
child health problems. 
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The Constructive Approach to Illness 


by M, J. COLLINS, B.A., A.M.I.A., Deputy Head Almoner, 
Cardiff United Hospitals. a 


Sweet are the uses of adversity — 
Which like the toad, ugly and venomous, 
Wears yet a precious jewel in his head. 
As You LIKE IT, Act II 
Prosperity doth best discover vice, but adversity doth best 
discover virtue. 
FRANCIS BACON ‘ON ADVERSITY.’ 


OW often have we heard or said of misfortune 
“perhaps it will be all for the best”? If the 
misfortune is ours, we nettle at the platitude, if 
it is not ours we feel worse because we have 
neither advice nor practical help to offer. | 
Whether we look for a jewel in the toad’s head or 
whether we adopt a ‘ constructive approach to illness ’ the 
assumption that there is ‘ good in everything ’ persists. It 
is the almoner’s duty to make the assumption a reality as 
often as possible. | 
The Elizabethans were not so fortunate since most 
acute illnesses were fatal, while chronic illness, particularly 
mental illness, carried with it the stigma of being the 
punishment for evil. It was not until the end of the 19th 
century that this idea was finally exploded and not until 
the 20th century that there was anything in the way of 
preventive services on a national scale. The first half of 
the 20th century has seen the growth of all the provided 
services which are now commonplace. What then is left 
for the second half of the century ? I suggest that it is the 
need to be really constructive in our approach to personal 
problems, particularly the problem of illness, so that the 
rights and duties of the individual are not lost in the mass 
of provision for his welfare. 3 


Best Use of Public Bounty 


The primary qualification of a social worker 100 years 
ago was the ability to act as an enlightened lady bountiful. 
Elizabeth Fry had such means at her disposal. Florence 
Nightingale was outstanding in her generation because in 
addition to her sense of vocation she was a born admin- 
istrator,. A social worker today is neither discharging 
private bounty nor for the most part creating order from 
chaos,:but she is trying to ensure the best use of public 
bounty and is also trying to co-ordinate public services. 
The danger therefore is that the social worker inside a 
national machine may become more concerned with the 
technique of administration than with people. 

Where then is the outlet for the talent of under- 
standing human fraility, and the Christian concern for the 
least of one’s fellow men, which alone gives a social worker 
the right to play an active part in other peoples’ lives? I 
think they lie in the constructive approach to illness. That 
is, to help each patient not only to recover the maximum 
amount of physical health, but to help him accept the 
liabilities of his disease and build a new future from assets 
of which he was, perhaps, previously unaware. 

_ It has been said that “social work should be self- 
eliminating *’, not meaning that we could ever improve 


Condensed from an address to the Royal College of Nursin 
Occupational Health Nurses Conference, Cardiff ge of & 
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society to such a standard that everyone could solve all 
his own difficulties, but that the social work professions 
should be able to keep abreast of social trends, meet new 
problems as old ones are solved and always be able to 
visualize the work likely to be done by the next generation. 

Miss Ida Cannon first used the phrase ‘ On the Social 
Frontier of Medicine’ as the title of her book outlining 
the growth of medico-social work in America as she 
remembered it. The first almoners were no more popular 
in America in 1910 than they were in England, but when 
Miss Cannon published her book two years ago it was 
accepted on both sides of the Atlantic that every patient 
needing the services of a medico-social worker should have 
them. All social workers and nurses should however be 
aware of the frontiers in their own territory and remember 
that frontiers are liable to change shape without warning. 


The Almoner before 1948— 
Fhose of you who worked in hospital before 1948 will : 
remember the almoner’s office of those days, tucked away t 
in a dark corner, a cupboard bulging with old clothes, with : 
the space under the sink; there was always a sink, occupied : 
by artificial limbs, calipers, boxes of dark spectacles and t 
one or two bits of home nursing equipment more-or-less 
wrapped up in brown paper. The desk baskets were full : 
of H.S.A. vouchers, Hospital Car Service accounts and t 
promissory notes for convalescence payments. There was . 
always a long queue outside the door. . 
What was not so apparent, except to another almoner, , 
was the real case-work which went on at the same time, . 
but usually after office hours when the unfortunate worker F 
had time to think. It is sometimes thought fashionable to t 
decry the work done by the almoners in those days and to t 
‘say they were welfare clerks and not case-workers. That . 
is true up to a point, but they were doing the work best k 
suited to the needs of the moment and their everyday ; 
experience of the gaps in social services provided evidence t 
for the surveys which preceded the Beveridge Report. . 
The same could be said of the work done at the war-time 
base hospitals and in the emergency medical service. c 
Admittedly it did not need a university training so much 
as good eyesight and a clear head to find a way through 
the forest of war-time regulations; but that such admin- 
istration should be done by women with a university 
background and whose principal aim was the welfare of the d 
patient was, I think, the need of the time. I count it among Pp 
my privileges that I served my apprenticeship under such st 
conditions and raised grants for wooden legs when it was - 
necessary to do so. T 
| 
—and Today di 
It is very much easier to understand a situation if one e 
knows how it arose, and I have elaborated this point in an h; 
attempt to show that the almoner’s present position of oo 
case-worker in a medical setting is a natural and inevitable th 
growth and not an over-elaboration of our function. he 
Medical treatment can now be carried to its logical és 
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conclusion. The appliance, the convalescence or trans- 
port for treatment, the provision of any of which once 
constituted a major problem, are now accepted necessities 
obtained as a matter of mght, not as the result of an 
almoner’s ingenuity and persistence. 

Medical social work today is not easy to define, but 
very gradually the idea of treating social and physical 
disabilities simultaneously and making one plan to cover 
all the needs of the patient has been accepted. Working 
together, the doctor and almoner arrive at both a social 
and a medical diagnosis, and both, in co-operation with 
the patient and any other worker whose skilled assistance 
is required, undertake the necessary treatment. [Illness is 
a disrupting factor in any life, but for many people it is 
only of temporary significance. 
practical help from the doctor and probably none from the 
almoner they return to their ordinary lives. For the 
minority, however, the illness has serious economic and 
personal repercussions so that treatment consists as much 
of alleviating these difficulties as it does of administering 
the right doses and techniques. 


In his essay A Regimen of Health, Bacon says: - 


‘Physicians are some of them so conformable to the 
humour of the patient that they press not the cure of the 
disease, and some others are so regular in proceeding 
according to art for the disease as they respect not 
sufficiently the condition of the patient.” 

One could add, from experience: “‘ Patients there are, 
some so concerned: with personal troubles that they are 
liable to undo all the benefits that medicine can secure, 
and some there are so concerned with physical disability 
that they are not able to see clearly the personal difficulties 
which contributed to their disease and interfere with its 
cure.” Between all possible combinations of these four 
the almoner has to strike a balance. 3 

When the majority of patients attending hospital 
were in financial or material need, the almoner could feel 
that she had done something constructive if she had 
alleviated their economic problems. Today it is not so 
easy. In fact, ensuring that a patient is not potentially 
worse off as a result of one’s ministrations needs consider- 
able skill. It is very much easier to write to a hire 
purchase firm asking them to accept a reduced payment 
than it is to bolster up a patient’s courage enough for him 
to make his own explanation and then to help him 
rearrange his spending programme, to pay the arrears and 
keep out of debt. It is quicker to write to the National 
Assistance Board and Education Committee for a grant 
than it is to co-operate with other workers in persuading a 
feckless mother that there is more satisfaction to be gained 
from keeping one’s house in order and clothing the 
children adequately. | 


A Little Discrimination. 


One sometimes hears patients being described as 
demanding or ungrateful; I would wager that in a high 
percentage of such cases somebody did not know when to 
stop giving help. When a patient arouses pity the danger 
is increased and I feel that one of the greatest dis-services 
one can do to a patient nearing the terminal stage of 
illness is to shower welfare services upon him to the extent 
of destroying his last shred of independence. A little 

ination can save him from this final indignity. 

It isnow possible to cure or improve by treatment many 
conditions which were once incurable. Almoners, I feel, 


have a duty to the community to ensure that patients 
make the best use of their residual powers. It seems to me 
that there is little point in offering a patient relief from a 
heart condition, a glandular dysfunction or in carrying 
out a dramatic life-saving operation if the best we can give 


With the minimum of. 
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afterwards is a life of inactivity maintained by the 


National Assistance Board. Workers in the tuberculosis 
field have been aware of this need since the probable 
effects of streptomycin and isoniazid became apparent, 
so that the after-care, rehabilitation and re-establishment 
services for the tuberculous patient are now a well- 
integrated whole. If one is fortunate enough to work in 
an area where the local authority uses its permissive power 
to make provision for the permanently and substantially 
handicapped, then it is possible to ensure that even the 
‘ slipping chronic ’ has some years of pleasant and possibly 
useful life before him. | 


Turning Disabilities into Assets 


Statisticians tell us that the population is getting 
progressively older, so it seems that if we wish to maintain 
our present standard of living everyone must contribute 
that little extra to the general good. A problem which 
concerns me very much at the moment is the rehabilitation 
and resettlement of the patient in the 40 age group, who 
has a considerable degree of physical handicap, but who 
could earn his living in open employment given the 
opportunity. For various reasons, mainly geographical, 
such a patient is often in grave danger of becoming one of 
the hard core of unemployables—since the chances of his 
obtaining a job quickly are really quite small, and as time 
drags on his morale diminishes to vanishing point. If, 
however, his disability can be turned to an asset by 
showing him that here is a chance, denied to most people, 
of making a fresh start in middle life, then the patient who 
might have been a liability to the community becomes an 
active member of it. 

For example, a man of 55, who was a professional 
musician, had to abandon his career because of a heart 
and a lung condition. When the almoner was called 
in, the original request was for a wheel-chair, simple 
diversional therapy and general financial help, so that his 
wife could give up her part-time job and look after him. 
It looked as though the future for the parents and three 
children—two of grammar-school age—was going to be 
bleak indeed. The almoner suggested that the diversional 
therapy might take the form of learning Braille, particu- 
larly the signs used in transcribing staff notation into 
Braille music. Money for the equipment was raised, 
lessons from a blind musician known to the almoner were 
arranged; within six months the patient was transcribing 
and arranging Braille music on a payment basis. It so 
happened that this same patient had particularly beautiful 
handwriting, and it was later suggested that he might like 
to learn the techniques of artistic lettering and poster lay- 
out as a change from Braille. This was done by careful 
selection of library books and much practice. When last 
seen at hospital the patient was not only on his feet and 
‘‘ feeling fine ’’ but was in half-time employment with a 
local cinema doing show cards and small posters and some 
of the book-keeping. His Braille copying was keeping him 
in touch with the musical world and altogether he had 
taken on a new lease of life. : 

Another case which gave the worker concerned great 
satisfaction was the rehabilitation of a man suffering from 


pulmonary tuberculosis which had been treated surgically 


but which had flared up again, and only with difficulty 
had been brought under control. When first referred to 
the almoner, he had been labelled by each authority as 
thoroughly unco-operative and irresponsible. He seemed 
quite unable to accept the limitations of his disease; he 
had taken and lost a variety of unsuitable jobs, and now 
had grandiose plans for spending large sums of money to 
set up a business. This man, however, came from the 
North of England. His memories of the old poor law, the 
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- gmeans test and the demoralizing effect of long periods of 
' unemployment on his father were only too vivid. He was 
determined that his children should not be brought up ‘ on 
the dole’ and would jeopardize his life rather than this 
should happen. 

The chest physician and almoner decided to give him 
a chance with one of his less ambitious schemes and money 
was raised from voluntary sources to buy some second- 
hand public address and relay equipment. He soon built 
up a small but solid connection with the local organizations 
and also made quite a reputation as a square dance caller. 
By arrangement with the National Assistance Board his 
allowances were adjusted in accordance with his earnings 
and although his health was never likely to permit him to 
work more than a few hours each week he felt almost 
independent and was occupied and happy. 


Seeing Life More Clearly 


Sometimes the patient needs not so much practical 
help as moral support, and to be enabled to see life more 
clearly. This is particularly true of so-called functional 
conditions; quite often after a series of short but friendly 
discussions of personal problems, the patient finds that his 
illness has mysteriously cleared up. A patient who comes 
to my mind readily is a young woman, the wife of a re- 
search chemist. Although they had been friends from 
childhood it came as a shock to discover that her husband 
was famous in his own line of research and that his work 
was an all-absorbing interest in which she could take no 
share. A comfortable home, which she ran very well, two 
healthy and well-behaved children of nine and seven, were 
no consolation; she began attending hospital for in- 
vestigations as an outpatient, and then in the ward. 
Usually her mother came to keep house while she was away 
and the house continued to run like clockwork until the 
mother fell and fractured her leg and there was no one to 
keep house; the patient was then referred to the almoner. 

This minor family tragedy proved the patient’s 
salvation. 
and almoner, a home help was mot arranged, and she was 
not dissuaded from taking her own discharge. Probably 
for the first time for years she felt indispensable, and was 
_ able to regard her marriage as a working partnership, in 
which she ran the house efficiently while her husband 
concerned himself with earning the money. The husband, 
who had been rather exasperated by her ailments, was 
persuaded to drag himself away from work for one family 
meal each day, while Sunday became ‘ father’s day ’ when 
visitors were not encouraged. After a few months he 
admitted that he had never realized how good a cook his 
wife was, or how well run was his home in comparison with 
those of his colleagues. A letter received at Christmas 
two years later said that the patient had only had to bother 
the hospital once—when she went in to have twins (one 
named after the almoner and the other after the registrar). 


Maximum Efficiency, Minimum Services 


An argument with which a professional social worker 
is often confronted is that welfare has reached saturation 
point and that the multiplicity of social services today 
destroys the sense of public responsibility. My answer to 
that would be, only if the social work is bad. Multiplicity 
of social services there may be, but the almoner’s task, 
surely, is to obtain the maximum efficiency by using the 
minimum of services, or where possible no services at all. 

This argument is usually current when the care of the 
chronic sick (young and old) is under discussion and one 
or more of the party has recently suffered from a so-called 
unco-operative relative. Admittedly if a relative wants to 
evade his responsibility he can do so more easily than 
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before, but one cannot blame the National Health Service 
—not yet 10 years old—for the attitudes of a man in his 
late middle age. Quite often the so-called unco-operative 
attitude covers an emotional conflict of many years 
standing which, with discussion and the offer of practical 
help, can be partially resolved. On the other hand, it may 
be lack of confidence: the relative compares the hospital 
ward and all its equipment with the poky middle bedroom 
or a bed downstairs in the front room at home, and is over- 
whelmed by potential difficulties. If these are ironed out 
one by one, the relative often proves only too willing to 
shoulder his responsibility. The trouble is that such 
arrangements take time and the minds of the patient and 
his relatives have to be adequately prepared. When one 
hears at 12 noon on Saturday that such and such a patient 
should go out on Monday, or worse still ought to have gone 
weeks ago and the relatives are “ being difficult ’’, every- 


one starts-work with a disadvantage and negotiations made 


in a hurry usually break down suddenly. 

The facilities for the care of the chronic sick are 
neither as numerous nor as varied as one could wish but 
the problem of long-term care cannot be approached with 
the same attitude as after-care from acute illness. I am 
convinced that half the grumbles about blocked beds are 
the grumbler’s own fault for not referring the case earlier. 
It is also very easy to forget the patient’s point of view 
when making arrangements for an elderly person who 
ordinarily lives alone. When one knows that conditions 
in old people’s hostels, both voluntary and run by the local 
authority, would do justice to a hotel manager, it is a great 
temptation to try to put the “ nice old man ”’ or “ old lady 
in the corner ”’ into one, instead of letting him or her go 
back on the roads, or into a common lodging house or 
little, inconvenient cottage. Independence, however, 
particularly to the person who grew up in the days of 
unions and workhouses, is a greatly prized possession and 
if a little voluntary or statutory help, a small addition toa 
pension, or just friendly visiting and supervision, all 
comparatively inexpensive services, will ensure reasonable 
care and safety for the patient and save one of the hostel 
vacancies for a more willing occupant, I am all for saving 
it, even though the conditions to which the patient is to be 
discharged are anything but ideal. 


Voluntary Effort Still Needed 


Another thought comes to mind at this point. It has 
been suggested that voluntary workers, unless they are 
incorporated in a definite service like the WVS Meals-on- 
Wheels or ambulance duties, are no longer required. I 
feel it is part of an almoner’s function by judicious use of 
voluntary effort whenever possible, to keep alive the spirit 
of service which characterized the pre-National Health 
Service days. The scope of the voluntary worker has had 
to be re-defined, but a year ago the Minister of Health, 
speaking on the care of patients in their own homes, 


appealed to voluntary organizations and independent 


workers alike to find some service which could be done 
for the sick or elderly and to do it regularly. Two weeks 
ago there was an impassioned appeal in one of the Sunday 
papers for voluntary help for ‘ Forgotten Women ’, the 
female relatives on whom fell the burden of caring for an 
old person or invalid. One cannot expect a local authority 
to provide a ‘ sitter-in ’ so that the relative can go to the 
pictures, get her hair done, go shopping, or go to an 
evening class, but if such a relative can be assured of even 
one half day of freedom each week, then life for her be- 
comes unbelievably brighter. 

However, if an almoner wishes to deleente some of her 
functions to a member of a voluntary organization or an 
individual volunteer who has neither experience nor train- 
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ingin case-work then thealmoner must be prepared discreet- 
ly to educate and make sure that the basic principles under- 
lying the proposed action are fully understood. Similarly if 
a voluntary worker wishes a trained worker to take her 
offer of service really seriously she must be prepared to be 
advised, and if necessary must look at social problems in a 
new light. If I ask a member of a voluntary society to 
undertake a piece of work for me, I intend that to be a 
compliment, not an indication that I wish to shelve my 
responsibilities. 

Having outlined the principles of past and present 
medical social work, what of the future ? And here I stress 
that these are personal thoughts and not outlines of policy. 
I think the movement towards curtailing hospital care and 
putting the responsibility for health on the individual and 
the local authority may catch the social workers napping. 
For 50 years now we have thought of the almoner as 
essentially a member of a hospital team, but with the 
growth of local authority preventive and after-care 
services her place is likely to be as much out of hospital 
as in it. If the idea of group medical practices in health 
centres grows, then I hope we shall see almoners there also. 
These will be, I think, the future jobs for those who look 
for a comparatively short working life of practical case- 
work. In the teaching hospitals, I think that almoners will 
become increasingly involved in diagnostic work, and in 
research on medico-social problems. I agree with Professor 
Leslie Banks, who said-at our annual general meeting last 
year that there will probably be a change in attitude from 
‘ patients needing help ”’ to “‘ clients needing advice ”’ and 
that ‘‘ there must be a very much higher degree of co- 
operation at practitioner level between all kinds of 
workers involved with the care of the patient and his 
family 

Society is too complex to make an all-purpose worker 
feasible at present, but I think that the time must come 
when there will have to be a ‘ general practitioner ’ social 
worker working on an area basis, giving the same kind of 
personal service that one associates with a family doctor, 
and that there will be ‘ consultants ’ in the various fields— 
medico-social, care of the delinquent, mental health, care 
of the aged—capable of giving a highly skilled service in a 
much narrower field over a short period of time, and of 
advising the general practitioner on lines. of future 
treatment. 


I am convinced that very few people really enjoy 


having their problems solved for ‘them, although they 
appreciate timely help. I am also sure that if the benefits 
of our social revolution are not to be lost in the increasing 
cost of keeping the services running, all social workers and 
public service agencies must get together and arrive at a 
re-valuation of the contribution each makes and could 
make to the community. It is our great pride that Britain 
attained eminence through resilience of character and self- 
reliance and the most constructive future approach to 
illness is, I think, to make possible and encourage the 
intelligent use of self-help. : 


NURSING TIMES SELF-BINDER 


|S Reena who like to keep their copies of the 
Nursing Times are reminded that we issue a 
SELF-BINDER which holds six months’ (26) 
issues. The journal is easily inserted or extracted; 
copies are kept clean, in date order, and instantly 
available for reference. The price is 9s. 9d. post 
free from The er, NURSING TIMES, 
Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.72. 
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“Book Reviews 


The Prevention of Cruelty to Children 


—by Leslie Housden, O.B.E., M.D. ( Jonathan Cape Limited, 
30, Bedford Squavé, London, W.C.1, 28s.) 


Dr. Housden has divided this important work into 
three parts, ‘ The Past’, ‘ The Present ’ and‘ The Future ’, 
but while reading of the cruelties inflicted on young 
children by parents, guardians and employers in the 19th 
century, the reader who expects to enjoy a complacent 
glow when he turns to the present is doomed to bitter 
disappointment. The cruelty goes on, certainly in a 
modified form, but it is still there, as is vividly shown in 
the second part by. NSPCC case histories and by the 
author’s personal investigations. It makes bitter reading, 
but as Dr. Housden says, “ let us not think I really cannot 
read any more of this stuff. Children must go on living 
like it unless we help them, and the first step to help is 
knowledge.”’ Therefore, it behoves all to read this book 
who have the welfare of children at heart and who consider 
that everyone has a right toa joyous childhood. Particular 
attention must be given to the last section, ‘The 
Future’, where the author makes some valuable sug- 
gestions, which if carried out would surely help to lessen 
the physical, mental, and moral neglect of children, still 
rife in our welfare state. 

Dr. Housden lists his means of prevention under the 
headings ‘The home must be improved’, ‘ Potential 
parents should be educated’, ‘ The social environment 
should be made healthier for the young ’, ‘ Parents must 
be held responsible for the welfare of their children ’. 
Under these headings Dr. Housden makes the following 
suggestions. 

Local authorities should know how their children are 
faring. The co-ordinating committee should keep all 
neglected children before them. The structure and con- 
veniences of houses should be improved. Essential help 
should be given when a new home is provided; this help 
should be sufficient to give the family a new start, and 
will need to be given by a devoted helper. Day homes of 
recuperation and training could be provided in addition to 
residential homes of this type. 

Thought should be given to the introduction of the 
need, scope and teaching of parentcraft in all teacher 
training colleges. Parentcraft should be taught to all boys 
and girls during the years of compulsory education, 
opportunity should be given for the continuance of the 
study after leaving school. Parents and others should 
understand the ill-effects on the young of such things as 
all-in wrestling, horror-comics, and sadistic cartoons both 
in print and on the screen; activities which interest and 
attract should be substituted. 

The moral responsibility of all parents for the new 
lives they bring into the world must be made part of the 
common understanding. Everyday law must make it clear 
that it is wrong for parents to beget children whom they 
are unwilling either to love or support. Some means must 
be found to restrain persistently cruel parents from 
producing children whose chances of happiness are nil. 

Dr. Housden’s book will be sought after by all health 
and other visitors to the home. They have long been 
guided by him on the question of education for parent- 
hood; his support of efforts made by the professional 
organizations to introduce the teaching of parentcraft into 
the schools has been invaluable. A certain number of such 
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classes have been started, but we need to ensure that the 
same children attend the whole course. There seems some- 


times a tendency to use these classes as a convenient stop- 


gap, which surely shows that even now they may not be 
considered of educational value. 

It is in preventing the start of decay in family life that 
the health visitor can do her best work. The sensitive and 
experienced health visitor is quickly aware of a lowering 
standard in a home; many are the homes where she alone 
or in co-operation with other workers has helped a family 
to regain its hope and self-respect. The fine work being 
done by the NSPCC officers and the more recently 
appointed ‘women visitors“ is clearly shown in the cases 
recorded in ‘The Hopeless Home ’. 

This chapter is written by Dr. R. W. L. Ward, and 
contains graphic descriptions of the characteristics of 
homes where the parents “neglect their children— 
chronically, and in spite of prolonged supervision and 
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warning. The degree of neglect is profound. They are 
inherently vicious.”’ Dr. Ward has vividly described nine 
disgusting features, stating that if two-thirds of these 
criteria are present he considers the home to be hopeless, 
None who has visited such families will quarrel with his 
selection of features which “impinge on one’s senses ” 
directly one enters such a habitation; but how to prevent 
such a state of affairs developing will occupy the thoughts 
of all serious readers. 

Education for living for the young and an enlivening 
of public opinion on these matters is the themé of this 
challenging book, which should be read by local authorities, 
councillors and officials, social workers, both statutory and 
voluntary, as well as by the medical and nursing pro- 
fessions. There is, as shown by Dr. Housden, a part for 
all to play if all children are ever to be “ heir to all the 
ages’ again. 

E. F., H.V.Cert. 


with a reading of 100 and over, but 
accept any between 90 and 100 if 
they appear to have a strong sense of 
vocation, as this alone seems to give 
the necessary incentive to study as 
hard as they must if they are to 
manage the theoretical side. The 
temptation to accept marginal cases 
from time to time to bring numbers 
up has never met with success, and 


by MARGARET MACNAUGHTON, S.R.N., Sister Tutor Cert., 2 oe avoid this error using other 


D.N., (Lond.), Matron, Stracathro Hospital, Brechin. 


Stracathro Hospital, Brechin, (680 beds) opened and 

it may be interesting to follow the path taken during 

the last few years. Perhaps the best method of assess- 
ing progress is to deal with the past and present under 
main headings and so point the changes which we have 
made from choice or force of circumstance. 


I: is now eight years since the training school at 


Recruitment 


Since October 1946, 430 students have obtained State- 
registration. Our intake aims at 30 in each of the three 
classes beginning in January, May and September, but as 
this allows for wastage of about 25 per cent. we find that 
classes of from 22 to 24 keep us up to normal level. In 
this last year our classes have fallen a little below this and, 
chiefly as a result of a particularly heavy wastage*, at 
present with a total of 158 we are 30 below our average 
complement of student nurses. Any deficiency is made up 
by the employment of nursing auxiliaries, who act as a 
‘buffer state’ and so safeguard the educational pro- 
gramme both in the school and the wards. The use of 
these auxiliaries has the added advantage of enabling the 
student to be introduced to basic nursing without some of 
the boring repetition of details of cleaning, sluicing and 
fetching and carrying which can be excessive in the 
first year. 


Selection 


Since the beginning, selection has been carried out by 
a set routine: references, interview by matron and tutors, 
and an Otis intelligence test. This last has proved to be of 
outstanding merit in eliminating those whom it would be 
a waste of time and money to accept. We prefer those 
* See Appendix A, page 618. | 


Brechin Infirmary has recently been 

approved as a school for assistant 
nurses and some of those interviewed find this sphere a 
happy solution. | 


Curriculum 


From the beginning we have tried to link theory with 
practice, and to avoid cramming. To this end we evolved 
a system somewhere. between blocks and the study day. 
Originally the scheme was as follows: 

First Year—six months in preliminary training 

. school (three days in school, two-and-a-half in 

wards, two days in school for six weeks prior to 
the preliminary State examination). 

Second Year—surgical block, three months in school 

(three days in school, two-and-a-half in wards). 

Third Year—medical block, as for surgical block 

(two days per week in school for six weeks prior 
to final State examination). 

Each block includes nursing and those subjects which 
are relevant. Three blocks are held each year, and with 
three preliminary schools it means that the senior school 
is easily arranged. No duplication of lectures is necessary. 

However, in spite of liking this method one or two 
circumstances led to alteration. First, to have two pre- 
liminary schools running at the same time proved a strain 
on both the teaching staff and the accommodation, so we 
reduced the period to four months, and put the students 
in the school for four days a week. This works quite 
satisfactorily although educationally the former method is 


better. Secondly, we found that it was inevitable that — 


students should find themselves as senior nurses in wards 


_or departments in their third year before they had had 


theoretical instruction in certain subjects. This created a 
problem which had to be solved, and the only way we 
could see to do it was to put both blocks into the second 


means of dilution as_ required. 
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ear. This has been done with success. At the same time 
we had to face the fact that too many students were 
attending school at the same time, the overlap occurring 
when the tutorial blocks were in school at the same time 
as the surgical or medical blocks. Therefore we reduced 
the latter to nine weeks each, four days per week in school. 


The result has been most satisfactory, as between the main 


blocks a gap allows the tutorial groups to attend school 
without reducing the ward staffs too seriously. 

Another problem which accompanies any block 
system is to induce the students to study seriously when 
they are not actually attending the classroom. The tutors 
drew up excellent study charts for both the junior and 
senior schools, and each month a written examination is 
set based upon these, the students taking it in school. 
This gives an opportunity to assess the standard of work 
as well as enabling the students to learn to express them- 
selves clearly. A non-resident student who fails these 
examinations is asked to re-enter the nurses home and so 
have access to the school for study. 

One further change must be mentioned. After the 
publication of the Nuffield Trust Report on The Work of 
the Nurse in Hospital Wards, we had various conferences, 
and one of the decisions taken was to alter the morning 
routine and so enable the patient to enjoy a longer night. 
‘The medical staff were most co-operative and agreed to 
the wards opening at 9.30 a.m. All senior nurses in block 
now go to the wards for an hour before reporting to the 
school at 9 a.m. With this large force, the patients are 
bathed and made comfortable without rush, and it has 
been an excellent move. To the nurses, too, comes the 
great benefit of being able to follow their case histories 
much more fully than was possible before. Breakfast is 
now served at 8.30, 9 and 9.30 a.m., and the increased 
consumption is very marked! Methods of teaching are of 
paramount importance. The original high level is still 
maintained; nothing is left to chance and the whole scheme 
is Slowly linked together until by the end it forms a definite 
pattern of a nurse’s requirements. Films, various projects 
including books, diagrams and discussions, help to drive 
important pointshome. Modelling is used extensively and 
the students develop a high standard of execution, each 
class appearing to build on the shoulders of the last. A 
separate article by the tutors would be necessary to 
present their ideas on education. 


Clinical Instruction 


So far, apart from a few visits from time to time, the 
tutors have not spent time in the wards, all ward teaching 
being given by the ward sister or the staff nurse. This 
duty is accepted and enjoyed by most of the sisters, 
although there is still much that we can do to improve this 
method. The ward sister inevitably teaches a great deal 
by her example, and by the constant supervision inherent 
in her task of looking after the patient’s interests. I think 
possibly that we could devise more organized demonstra- 
tion in the wards, even on hypothetical cases, which would 
be a great assistance to the student in bringing to her 


notice the more obscure but nevertheless important cases, » 


such as tetanus, etc. 

The ward sisters examine students at the end of the 
preliminary course and find this link with the school 
helpful. . Every effort is made at the weekly sisters’ 


meetings, to which one of the principal tutors comes, to 
co-ordinate theory and practice. Procedures with regard 
to nursing techniques are discussed, and co-operation 
between school and wards aims at ensuring that sensible, 
practical methods are accepted mutually. » 

Consultants in medical, surgical, geriatric assessment 


a week in school for six months. 
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and psychiatry hold ward clinics for the senior revision 
blocks with excellent effect. , | 


Interesting Conclusions 


A few interesting points emerge as we go on our way. 
The first undoubtedly is, that while the block system is 
preferable to the extraction of nurses from wards for one 
or two hours in school a week, we doubt if it is the best 
method. We tried one P.T.S. group on the study day 
method, but found this did not provide quite enough new 
material to hit the balance required between cramming on 
the one hand and lack of pressure to study on the other. 
If teaching staff and accommodation were available we 
should prefer to revert to our original method, or to try 
two days at least in school over a longer period for the 
senior blocks. The P.T.S. could well revert to three days 
In this connection, too, 
between blocks, we are sure that even one whole afternoon 
in school per week would assist the tutors to guide and 
co-ordinate the pattern of study, supervise projects, and 
maintain continuation of the study of ethical problems as 
they arise to the great advantage of the students. 

Secondly, we are certain that a suitable student aged 
18 years can take greater responsibility under wise super- 
vision than is common at present. We suggest that our 
failure to demonstrate the more dramatic techniques even 
if she does not carry these out tends to lead to boredom 
and frustration in the first year. We suggest that any 
shortening of the existing course could come at this time. 

The third point arises from the fact that we have 
been giving all theory in the senior school in the second 
year. This has resulted in the third-year nurses being 
constantly in the wards, thus bringing knowledgeable 
continuity both to patient care and their own observation 
and practice. The great danger arises if one therefore 
argues that the examination could be held at the end of 
the second year, after only one year in the senior school. 
It is very possible that we should have a high standard of 
passes, but, the great value of the present method is that 
throughout the third year the theory is being strengthened 
and widened by observation and study which, we believe, 
would not be done by many without the incentive of the 


final State examination awaiting them at the end of the 


third year. 

The fourth point arising is that we suggest that non- 
residence is not satisfactory in a training school. It seems. 
to take away an intangible educational factor difficult to 
define—team spirit, training in communal living, the 
lessons to be learnt in general conversation with colleagues © 
or the camaraderie of a P.T.S. group—one or all, perhaps, 
seem to be important: We allow student nurses to live 
out after the preliminary State examination has been 
taken and quite a number do so, but I think most of us 
fear that the end result is not quite so good as when all the 
students have lived, played and worked together for three 
years in a happy, well-appointed nurses home. | 

Finally, a very important factor in a nurse’s training 
is her appreciation of the patient’s needs and the satis- 
faction arising from meeting them. Young people today 
are as idealistic in many cases as they were 20 years ago 
but they express themselves less sentimentally. The same 
instincts are there, from which gentle care of the weak and 
needy arise. The words ‘student nurse’ are composite, 
and if, in seeing that we treat our entrants as students we 
also seek to provide for the expression of their eager desire 
to serve the patients, we shall keep alight the vital flame 
of interest. We must rid ourselves of those things which 
repel and hurt the young—the discourtesy and condemna- 
tion of which we can be guilty while under strain or in the 
mistaken belief that we are being ‘ professional’. We are 
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sure that, given a wider and more balanced training by 
kindly, sympathetic people, the nursing profession will 
continue to attract to itself the numbers required to effect 
the service it seeks to give to the community. 


APPENDIX A 
STRACATHRO HOSPITAL STUDENT NURSES 


of unprecedented year’s wastage. March 


Analysis 
1954-1955. 

Marriage 

University (medicine) 

Transferred to assistant nurse ‘school 

Ill-health 

Economic (financial) .. 

Emigration _.. 

Terminated as unsuitable: 

continual failure in examinations ) 
13 


group dismissal 5 
failure in practical ability 3 
Total 45. 


WASTAGE AMONG STUDENTS 


Secondly it must@® 
maintain and where necessary strengthen the tutorial system 
which ensured that, particularly in the crucial first year of his@ 
course, every student was in contact with a member of the@ 
Thirdly, 
must see that full advantage was taken of the university’s@ 
“turning our students inte a 


held on November 26, 1954, the Vice-chancellor, Dr. 

J. F. Mountford, described an investigation that had 
been made into what happened to the undergraduate entry 
of 1947. The Manchester Guardian of November 27 reported 
the meeting in an article headed ‘ Setbacks and Defeats at 
Liverpool University ’. Dr. Mountford said that 10 per cent. 
of students taking first-year degree courses failed each year. 
He saw no cause for alarm “ though if it showed any sign 
of nearing the pre-war rate (18 per cent. in 1938-9) the 
university’s standard of entry might have to be revised, but 
the university ought to feel considerable disquiet about the 
number of students who abandon their courses entirely; 11.3 
per cent. is surely much too high ’’. More than 70 per cent. 
completed their courses within the normal time, but the 
failures presented a problem; the -Vice-chancellor said “‘ the 
admission of each of these students meant the exclusion of 
another applicant who might have proved himself to be a 
quite satisfactory university student ”’ 

The Manchester Guardian asks “ Would a captain of 
industry feel there was something wrong with his firm’s 
selection methods if one in ten of the firm’s recruits proved a 
failure ? Ought not a university to do better in selecting 


A T the Court of Liverpool University annual meeting 


students than a personnel manager in choosing recruits ”’ ? . 


Hospital nursing is competing with the universities and 
industry for young people. Can the university in discussing 
and attempting to limit its loss of students give any helpful 
suggestions which would be applicable to nurse training 
schools ? 


Difficulties of Comparison 


Certain differences make comparison difficult. The 
increasing number of educated applicants for entrance to 
universities has called for more careful selection. In contrast 
the expanding hospital service has created a demand for 
student nurses in excess of the number of suitable applicants. 
Student nurses, some below the ideal educational standard, 
after two or three months’ preliminary instruction become full- 
time junior members of the hospital staff. The major part of 
the nursing care of ward patients in many nurses training 
schools is undertaken by student nurses. University under- 
graduates have no comparable responsibility during their 
training. 

In spite of these differences nurses are recommended to 
note the considerations given by Liverpool University to 
reduce the number of failures. First, it must constantly try 
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Summer School, Holland 4 


"THE British Social Biology Council Summer Schodl Ne 
is being held in Driebergen, Holland, from Augus§ aaj 


15-29. The school will be divided into two main sectiong; 


and the theme is Holland: the land and its people. Them 
leader of the Social Welfare Section will be Miss D. L | 


a 


will be directed to the social services, health conditions) S) 


child welfare and problem families. 


In addition to groupm™ 


discussions, plans are in hand for visits to the Department} e 
of Public Health and to the village for anti-social familieg@ | 


at Scheveningen, the Heldring Homes, Zetten, the Schoof 
for Midwives, Amsterdam, the School for Social Workers, 
Amsterdam, the Centre for Child Health, Leyden, the 
Hospital and Clinic, Eindhoven, the Centre for Mental 
Health, Amsterdam, and that for maladjusted children at 
Nijmegen. Organized visits will take members into the 
big cities of the Hague and Amsterdam; there will also be 
excursions of a more recreational nature to Amsterdam 
and Haarlem, Delft, Leyden and Gouda, and the flower 
auction at Aalsmeer. (See also page 633.) 


to improve its methods of selection. 


staff who took an active interest in his welfare. 


health services, but without 
neurotic valetudinarians ”’ 


Evidence emerging at meetings of the Progress. Com. 


mittee of the Senate (which interviews all students who are 
academically weak) made it clear that there were three 
matters ‘‘ about which our consciences should be troubled ”. 
The curricula in some subjects had become overloaded, and 
the accumulations of new knowledge had been added to the 
syllabuses without any attempt being made to eliminate any @ 


of their traditional content; ancillary subjects were some-; - 


times taking up almost as much of the student’s time as his ™ 


main subject; finally, the presentation of a subject in the 
lecture-room ‘‘ does on occasion leave much to be desired in 
the matter of elementary teaching techniques ”’ 
Braddock, M.P. for the Exchange Division of Liverpool, spoke/@ 


Mrs. E. M.@ 


on the importance of teaching public health. She hoped the § 


university would take steps to interest more people in it. 
Outspoken self-criticism is a healthy sign. 


The recom-* 


mendations are sound and will appeal to those responsible for #am 


students other than university undergraduates. They are not 
new but their repetition shows their importance. In all 


spheres of education attention is repeatedly directed towards j re 


improving selection methods, providing more individual 


guidance for students, and the necessity for keeping a watch- 4 9 ‘ 


ful eye on the contents of the syllabus. More details of the J 
work of the Progress Committee of the Senate in its help for 4 
the academically weak would be interesting. Where such] 
frankness exists the chances of introducing successful changes 4 
are hopeful. The nursing profession, so often hampered by @ 
high wastage of recruits which aggravates the burden of § 


overwork, could with profit take heed of Liverpool University’s @ BS 
G. A. 


recommendations. 


CHANGE OF ADDRESS. Readers who have their ,* 


Nursing Times sent by post are reminded that 
changes in address should reach the Manager by 
Tuesday morning to ensure that the current week’s 


issue arrives at the new address. 4 
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THE 
ROTHERHAM | 
PLAN 


ta 


Above: the sick toddler in hospital frets for the security 

that only his mother and home surroundings can give him. 

Such fretting can be a serious factor in hindering recovery 

in spite of all the skilled nursing and expert treatment the 
hospital offers. 


Nursing 
Sick Children | 


at Home 


Above: a sick baby nursed at home 
feels safe and happy and sleeps 
peacefully in the knowledge that 
mother is at hand. 


Above: a round table conference. The Rother- 
ham Health Committee, Yorkshire, approves 
the plan for skilled home nursing of sick babies 
and toddlers. 
Left: working out the details. The medical 
officer of health and home nursing super- 
intendent discuss ways and means with the 
Queen’s nurses who are to put the plan into effect. 


From a filmstrip produced by CAMERA TALKS, 
in co-operation with the Medical Officer of 
Health, Rotherham, and the Education Depart- 
ment of the Queen’s Institute of District Nursing. 


2% 
4 
4 


Top left: first the selected Queen's nurses took a refresher course at the 
Children’s Hospital. 


Top right: at the first visit the nurse makes friends with the mother and helps 
her to plan the nursing equipment she will need. 


Above left: nurse meets the patient. For the first few days she gives general 
nursing cave to the baby while mother watches, helps and learns. 


Above right: murse carries out all the treatment ordered by the doctor—and 
prepares injections in the kitchen away from the small patient’s apprehensive 
curiosity. 


Right: during convalescence mother is always at hand to help and encourage 
the child. 


[An article on the Rotherham scheme by Miss Veronica McCarthy, home 
nursing superintendent, County Borough of Rotherham, was published in 
the Nursing Times of July 10, 1954.] 
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THE 
IN ACTION 


Left: nurse measures and gives all medicines. 


Below left: nurse does the dressings but they are not such an ordeal for the 
child within the comfort of his mother’s arms. 


Below right: avoiding spread of infection: the baby has gastro-enteritis and 
napkins are soaked in disinfectant before washing. 


Bottom left: the superintendent of the home nursing service keeps in touch with 
a case throughout and visits the home if the nurse 1s at all anxtous. 


Bottom right: the nurse gives an evening injection. 
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Above left: a complete set of special equipment is loaned to the Above right: a special tin for infectious 
>, parents under the scheme. It includes cot, pillows, sheets, basins, cases; several such tins are stocked to 
7 pail, tray, masks, thermometer, rubber gloves, nightgown andvests. supply different types of cases. 


Teamwork 


brings 


Results 


Above: the doctor takes the superintendent's 
veport. Centre: baby is himself again and 
mother lifts his hand to wave goodbye, « 


The medical and nursing team are in close 
touch throughout. Above: the superintendent 
hears a nurse’s report and rings up the 
general practitioner in charge of the case. 


Below: figures that speak for them- 

J selues. Infant mortality rates in 

> Rotherham before the scheme and 
since. 


The health visitor will take over follow-up 

work. Below: the superintendent passes 

message papers and charts of the convalescent 
child to the superintendent health visitor. 


INFANT MORTALITY 
CAUSES OF DEATH OF CHILDREN 
UNDER ONE YEAR OF AGE 


’ Year 

7 Before Unit Last 
Started Year 
Respiratory Tuberculosis... 1 


+ 

Pneumonia ... one 8 

Other Respiratory Diseases ... 2 1 

Diarrhoea and Enteritis 1 

Other Digestive Diseases _... 6 

Premature Births ... > we 19 
Congenital Malformations, 

Birth Injury, etc. 9 

Other Causes... ose 4 

Total Deaths 115 42 

a gual to an infantile mortality 
"fate per 1,000 births of ... - 70 32 
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TARVED of nurses, living a hand -to- mouth 

existence on the few they can attract, the mental 

hospitals are like tillers of stony land who have 

not yet realized that there is an oil well on the 
premises. 

_ In the past 20 years there has been a revolution in 
care of the mentally ill; but, seeing that most doctors 
are barely beginning to adjust themselves to the trans- 
formation, it is not surprising that the news has not 
yet got round to nursing recruits. New methods of 
treatment have developed with extraordinary rapidity, 
and the pace shows no signs of slackening: on the 
contrary, it is likely to increase. From attracting only a 
few unambitious doctors, mental work is becoming a 
leading specialty offering scope for the best minds in 
medicine. From being asylums where the insane could 
be kept in perpetual custody, the mental hospitals are 
being transformed into lively centres of treatment and 
research. Nearly three-quarters of the patients now 
admitted to them enter voluntarily, and for every 100 
admitted, 63 go out relieved or restored to health within 
six months. The mental hospitals are coming to resemble 
the general hospitals in other ways, too: high walls and 
locked doors are disappearing from them, and friends and 
telatives visit much more freely and hopefully than they 
used to. 

. They differ from the general hospitals, of course, in 
one important respect: as Dr. T. P. Rees', physician- 
superintendent of Warlingham Park, put it not long 
ago: “The general hospitals bury their failures: we 
keep them”. These chronically ill patients form the 
main body of the hospital population, and are the reason 
why our mental hospitals are so vast. But most of them 
are very nice people, calling out the best in their nurses, 
and of course offering just those opportunities for close 
Observation and intelligent personal care which Miss 
Nightingale prized. They are likely, I think, to be a 
dwindling group, for as new methods of treatment appear 
and older ones advance, fewer mentally ill patients are 
likely to pass into the chronic stage. There will always, 
however, be those whose illness is due to degenerative 

esses in the brain or its blood-vessels, brought about 

y age, and these, like the old people in the long-stay 
hospitals, offer great opportunities for research into better 

hursing techniques. 


Mind and Body 


The revolution in the mental hospitals, as well as 
the rapid development of psychiatry in other fields, have 
brought it home to us that mind and body can never be 
parted—that every disorder of the body has mental 
components and that disorders of the mind are associated 
with, and often caused by, disorders of the body. The 
very subjects which the mental hospitals are best qualified 
to teach are pouring into every field of medicine—into 
general and special hospitals, acute and chronic wards, 
Sanatoria, rehabilitation centres, industrial medicine, and 
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Where Should the Nurse be Trained? 
4 3. IN THE MENTAL HOSPITALS 


by MARGARET JACKSON, B.M., B.Ch., D.P.M. 


even those surgical wards which physicians were wont 
to say were given over to plumbing. 

- In paediatric departments, especially, psychiatry has 
established itself, and is throwing much light on growth 
and development, behaviour problems and the psycho- 
somatic disorders of children. 

At Yale University?, not only young paediatricians, but 

the. paediatric nurses are being given thorough training 

in this side of their work; moreover the nurses are fully 
accepted as an important part of the paediatric team: 
they have weekly case-conferences with the paediatrician, 

they accompany him when he takes medical students on a 

ward-round, and they are asked, and encouraged to ask, 

questions. | 


New Teaching in Mental Hospitals 


This great flood of relatively new teaching is finding 
its way into the medical curriculum, and ought of course 
to be finding its way into the nursing curriculum too. 
It could and should be taught at its best in the mental 
and mental deficiency hospitals, especially those with 
child guidance clinics attached to them; and taught not 
merely to mental nurses but to nurses in every branch 
of training. 

This is what I mean when I say that these hospitals 
have, without knowing it, an oil well on the premises; 
their opportunities for tapping it have been much 
enhanced by the request which the Minister of Health 
has just made that all hospitals in England and Wales 
should arrange for an interchange of student nurses 
between general and mental hospitals. Moreover, the 
General Nursing Council are willing to consider proposals 
for secondment of student general nurses to mental 
hospitals for part of their training, and have already 
agreed that student mental nurses may be seconded to 
general hospitals for the part of their syllabus dealing 
with bodily diseases. This kind of cross-fertilization (to 
change the metaphor) is exactly what is needed; but 
it will not be fruitful unless the training in psychiatric | 
nursing offered by mental hospitals is of a very high 
standard. 

The job analysis for mental nurses, recently published 
by the Maudsley and Bethlem Hospitals*, suggests that 
it can hardly be described in that way at present. 

According to this analysis, the student nurse, during 
her eight. weeks in the preliminary training school (which 
may or may not precede her entry to the wards) gets 
one-and-a-half periods a week of lectures on mental illness 
from the\sister tutor; but these lectures are not required 
by the syllabus for the preliminary State examination. . 
For a course on normal psychology and child psychiatry, 
from doctors, students have to wait till their third year. 
In their second year they get 20 lectures on psychiatry 
and 20 on neurology from doctors; but by that time about 
two-thirds of them have lost interest and left. 

The new nurse gets no preparatory course of lectures 
on the way the mind works in the well and ill, and no 
proper preparation for the reactions her patients may 
provoke in herself; and even the lectures she does get 
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are given in a topsy-turvy order. It is interesting to 
compare our arrangements for mental nurses with the 
psychiatric training given to those students of children’ 
nursing at Yale whom I mentioned above. : 
It is taken for granted that they will encounter 
experiences which may well be emotionally upsetting, 
and that they must have ready access to help if this 
happens. One way in which such help is given is by 
arranging for them to have regular meetings with the 
medical staff at which they can talk about themselves 
and their plans. They spend a fortnight in a nursery 
school, observing and being taught about growth and 
development and about normal behaviour in children; 
another fortnight as a ‘ play nurse’ in the wards. At the 
weekly case-conferences with the paediatrician they learn 
to answer the question, ‘‘ Why is this child acting in this 
particular way?’ and the more searching question, 


‘‘ Why am I acting in this way to this particular child ?’’ 


They get insight into the risks of children’s nursing: risks 
of becoming hostile to parents, and too possessive with 
children, and of taking a dislike to a particular child. 
Above all, they are regarded as full members of a team. 
The important things at Yale, as I see it, are that the 
nurse is encouraged to be curious, encouraged to give her 
contribution, encouraged to value her profession and her 
part in it. Our own mental hospitals could give the 
same encouragements and rouse the same keen response; 
and no doubt some of them do. They are hampered, 
however, by the syllabus for the preliminary State 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL MENTAL EXAMINATION 
First Paper 


Question 7. Describe a case of senile dementia. What are the 
most important points in treatment ? | 


Senile dementia is an exaggeration of the psychological 
changes which usually accompany old age. In the final epoch 
of life the brain shrinks and the cortical areas atrophy, with 
a loss of cells, forming areas of destruction called senile 
plaques. Fat is increased throughout the brain, and the loss 
of functioning cortical cells is reflected in the patient’s 
behaviour abnormalities. 


Description of a patient with senile dementia 

Mr. X, aged 74, had been deteriorating both mentally 
and physically for some time, and though the process was 
insidious he showed an increasing inability to adjust and 
adapt to his environment. At first he had some realization 
of this decline, but gradually insight was lost, it became 
impossible for his family to manage him, and he was admitted 
to hospital. The patient presented generalized signs of 
declining strength. His figure was shrunken, his skin 
wrinkled and dry, and his limbs were rather unsteady. He 
was increasingly egocentric, progressively narrow in outlook, 
and rigid in his views. New ideas and activities were difficult 
for him to accept, and he became very disturbed with any 
change of routine. Capacity for depth and continuity of 
affection for others was reduced, and his emotional life was 
shallow, the death of a near relative making little impression. 
In contrast to this emotional poverty, however, emotional 
expression was increased and he would frequently have a 
period of childish anger or an outburst of tears. 

Disturbance of memory was a conspicuous feature. The 
patient was unable to remember recent happenings, but could 
recount in detail the events of years ago. Difficulties of 
retention and recall were reflected in the patient’s impaired 
‘rasp of current events. He showed a vague attitude towards 
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examination which is not geared at all to the needs of 
the young mental nurse. But there is nothing to siop 
them, as far as I know, from teaching above and around 
the syllabus: they are not obliged to stick to the beggarly 
minimum. They too could approach the training of their 
nurses imaginatively, they too could wake and foster 
enthusiasm, and they too—along with all our other 
training hospitals—could be less niggardly with formal 
teaching-time for nurses. They have much to give, and 
in giving would receive: for does anyone believe that 
training schools which did these things would long be 
short of recruits ? Age 

If we ever set up centres of nursing research, such as 
I suggested in my last article, the mental hospital training 
schools should be closely linked with them: for one 


research project might well be a study of the best methods 


of giving student mental nurses, and nurses seconded 
to mental hospitals, a serviceable grounding in the way 
the mind works in health and disease. Might not such 
a project even be sponsored .by the General Nursing 
Council ? 


1 Lancet, March 19, 1955, p. 608. 

2‘ The Child in Hospital’, Bull. World Health Org. 1955, 
12, 427 | 
3‘ The Function and Training of Mental Nurses’. (Chapman 
and Hall, London, 12s. 6d.) (Abstracts appeared in the ‘ Nursing 
Times’ from March 4—April 1, 1955.) 


Suggested Answers to State Examination Questions, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


the present, was increasingly forgetful, and partially dis- 


- oriented. His judgement and reasoning powers were impaired, 


and perception was faulty, this latter symptom leading the 
patient to mistake identities. 

A combination of many of these factors led to distrust 
and suspicion, and provided the basis fgr numerous paranoid 
features, the patient often Scastainind hat his property was 
stolen from him, his family were working against him, and so 
forth. His general behaviour reflected an increasing limita- 
tion of interest and initiative, but though he had long 


sedentary periods, there were times when he would wander | 


round the ward collecting articles, picking up various trinkets 
that did not belong to him, and hoarding them in his locker. 
His habits and personal toilet presented a marked decline 


‘from a social level. He was careless in his appearance, and . 


incontinence of urine and faeces was a possible occurrence. 

There was further evidence of general deterioration in 
his table manners. On occasions he would eat greedily, filling 
his mouth too full and spilling food on his clothes. His 
conversation reflected his diminishing intelligence, for his 
range of subjects was reduced and he would reminisce about 
the past, his conversation interspersed with various profanities 
and anti-social remarks. There was no evidence at this stage 
of actual damage to the speech centre of the brain. 

The patient became most difficult to manage at night 
for then he developed an empty restlessness, he would totter 
aimlessly about, more or less confused, and start to pack, to 
seek a relative, or interfere with other patients’ routine. 


Treatment 

The course of the illness is progressive, and the patient 
may reach a vegetative level, existing therein until death 
intervenes. The basis of treatment, therefore, is to delay 
mental and physical deterioration and to make the patient's 
final years as happy as possible. 

1. Every effort.should be made to improve the general 
health by a nourishing diet, the administration of the impor- 
tant vitamins, fresh air and sunshine, and exercise within the 
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patient’s capacity. The patient should be guarded against 
draughts, damp atmospheres, highly polished floors, and 
infectious contacts, for any additional physical upset may 
prove fatal. Sedatives are contra-indicated as their admin- 
istration, though temporarily beneficial, may lead to asuper- 
imposed confusional state. 

For periods of acute nocturnal restlessness, however, 
paraldelhyde is the most suitable drug to administer. 

2. The therapeutic environment for senile patients 
should provide a ‘sameness’ of experience with as little 
change as possible. Efforts should be. directed towards 
helping the patient to a feeling of security, and therefore 
patience, sympathy, warmth, and a real interest are essential 
qualities in the nursing staff. | 

3. Finally, occupational and recreational pursuits 


within the patient’s capabilities are an integral part of . 


treatment, and in conjunction with the measures already 
described are the most vital therapeutic aids to stem the tide 
of deterioration. 3 


FINAL SICK CHILDREN’S EXAMINATION 
Surgical Diseases of Children 


Question 4. Give an account of the different kinds of birthmark 

and their treatment. 

A birthmark or naevus is a benign new growth generally 
present from birth, and consisting of an abnormal collection 
of blood and lymph vessels. 

A. Vascular naevi (haemangiomata or lymphangiomata) 
may be formed of superficial capillary blood or lymph 
vessels, larger deep vessels, or may be a combination of 
both. 


(a) Capillary naevi vary in colour, size and shape, and - 


include: 

(i) Neonatal stainings—seen at the nape of the neck. 

(ii) Red stains—these are flat and fade on pressure. 

(iii) Port wine stains—which are very disfiguring and often 
quite extensive. 

(iv) Stellate or spider naevi—consisting of a central large 
arteriole with vessels radiating from it. 

(b) Cavernous naevi usually occur as soft swellings of the 
skin which may show a bluish tint. These often disappear, 
even if untreated, and are seldom seen in adult life. 

(c) Mixed naevi contain both capillary and cavernous 
elements, and are referred to as ‘ strawberry marks’. These 
also tend to disappear without treatment. 

(2) Lymphangiomata may also be capillary, cavernous or 
mixed; they are usually seen as a group of bright yellow 
vesicles on the sides of the neck, shoulder or limbs. 

B. Pigmented naevi or moles are seen as pale or dark pink 
or brown macules, which may be either localized or 
widespread. This dark brown-black skin may be covered 


Student Nurses’ Gift to Hartlepools 
Hospital 


ISS L. E. Montgomery, northern area organizer, Royal | 


College of Nursing, recently presented to Hartlepools 
Hospital a bronze statuette of Florence Nightingale, on behalf 
of the Student Nurses’ Association Unit of the Hospital. 
After the unveiling, Miss Montgomery gave a brief history 
of the Association and its purpose, and commended the 
_ members on their effort. 

A former physiotherapist, Miss Linaker, had written the 
Association prayer in Old English script and, framed in 
cream and gold, it was placed below the statuette. The 
Unit has derived a great sense of achievement from their 
acquisition of the figure, which stands in the hall of the Nurses 
Home as a permanent record of their endeavour. Theshelf upon 
which the figure stands has a small bronze plaque bearing the 
inscription ‘‘ From the Hartlepools Hospital Unit of the 
Student Nurses’ Association, May 12, 1955.” 3 


with coarse hair—resembling that of a monkey—and 

may be localized or cover large areas of the body. 7 
C. Warty naevi occur in linear streaks of small warty 

papules—these contain excessive horny cell structure, 

and are grey-brown in colour. They may be quite 

widespread. 

Treatment of the different types of birthmark varies with 
the severity, extent and site of the lesion, whether it is on 


an exposed area of the body, and if there is a possibility that it 
might become a site for future malignancy. Many superficial 


naevi disappear spontaneously, but if the lesion is flat rather 
than raised, it may tend to remain (that is, excluding the 
neonatal stainings). Parents of children with large exposed 
naevi do not easily accept the fact that no treatment is 
indicated, so that it may often be necessary to speed the 
process in some way. 

(a) All superficial lesions may be treated with thorium X 
which is a radioactive substance applied monthly for 20-30 
paintings. This is painless, a great advantage when.treating 
children. Carbon dioxide snow may be applied every 2-3 
months for 20-60 seconds, but this is a painful form of treat- 
ment and may leave an unpleasant scar. 

(b) Stellate naevi may be treated by coagulating the 
central vessel by diathermy or by cauterizing with trichlor- 


acetic acid. 


(c) Port wine stains are very resistent to treatment, but. 
thorium X may be applied as above, with considerable 
success in many cases. Even if the lesion does not disappear, 
the area pales to such an extent that a cover cream may be 
applied to conceal the stain. 

(d) Cavernous naevi and mixed naevi may be given small 
doses of X-rays at 2-3 monthly intervals, or may respond to 
exposures to radium plaques. Deep lesions may require the 
use of thrombosing agents such as 10 per cent sodium chloride, 
or may be excised. Excision or diathermy is generally recom- 
mended for lymphangiomata also. 

(e) Pigmented moles are excised because of the danger of 
melanomata forming, and extensive plastic surgery may have 
to be undertaken for the treatment of the pigmented hairy 
mole if it is reasonably localized. 

(f) Warty naevi are treated by diathermy or may be 
excised also, but such scars are subject to keloid formation 
which may spoil the cosmetic effect, and evén give rise to 
contractures. This may be prevented to some extent by the 
use of superficial X-rays before and after operation. 

Recently, experimental work has been carried out in the: 
use of radioactive phosphorus (P 32) for treatment of both 
port wine stains and mixed naevi, with encouraging results. 

There is still a great deal of difference of opinion as to 
whether naevi should receive operative or conservative 
treatment. There is no doubt that in a high percentage of 
children seen a spontaneous cure will occur in three to six 
years’ time. 


Miss L. E. Montgomery with staff and members of the Student 
Nurses’ Association Unit of Hartlepools Hospital. 
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Facing the Inevitability of Change 


ORGANIZED BY THE SCOTTISH 


ISS M. B. Powell, matron, St. George’s Hospital, 

London, who was the third and final speaker at 

the conference* in March, delighted her audience 

with a wise and witty presentation of her subject— 
Facing the Inevitability of Change—which she introduced by 
quoting Sir Max Beerbohm: “ There’s always something 
absurd about the past.’’ She referred to the fact that the 
third reportt of the World Health Organization’s Expert 
Committee on Nursing had drawn attention to the need for 
recognizing that resistance to change was inherent in both 
individuals and societies, commending the report for study 
as giving hope for some way out of our difficulties. 

In a critical and constructive analysis of our present 
nursing situation Miss Powell illustrated many points from 
her recent visits to collegiate schools of nursing in Canada 
and the United States, where she had been impressed by the 
fact that people did not look so much to the past as to the 
future. Though change in itself did not necessarily imply 
progress, it indicated flexibility of approach and Miss Powell 
had noted a readiness on the part of nurses in North America 
to be critical of themselves and of their work which she felt 
was progressive. | 

Although in Great Britain we did not perhaps seek change 
as readily as our American and Canadian colleagues, it was 
true to say that we had adjusted ourselves with considerable 
skill to the changes implicit in the National Health Service, 
a new organization which had created new relationships 
between the various members of the nursing, medical and 
administrative staffs. We had also adjusted to a new 
concept of medical care and of the causes and cure of 
disease. 


Changes in the Nursing Profession 


These developments had made it necessary to face a 
changing pattern in the nursing profession, taking account 
of the facts involved in preventive medicine, of the importance 
of the psychological approach and of the social factors of 
disease. Because the nature of the patient’s treatment had 
been so much changed in recent years, resulting in the 
tendency towards earlier discharge from hospital, there was 
need for better preparation before sending the patient home, 
for better contact with the home nursing service and more 
teaching of the patient on how to care for himself after 
discharge from hospital. There was need, too, for nurses to 
develop the skill of listening to the patient in order to 
understand his problems. The ambulant patient might 
not require so much physical care, but his psychological 
and social needs might be very important. We must, there- 
fore, get used to seeing the nurse sitting down and talking 
both with the patient and his family. 

Another change lay in the growth of the nursing team, 
which now included the State-enrolled assistant nurse and 
the auxiliary nurse. The professional nurse, as leader of 
the team, needed to develop skills in leadership, teaching 
and supervision of other workers in the nursing team. It 
was necessary, too, to co-operate with the other health workers 
who gave direct or indirect care to the patients. 

In view of the womanpower situation there might be 
a temptation to sit back and do nothing to bring about 


* A report of the first part of this conference (‘Facing the Fact 
of Experimentation’) organized by the Scottish Board, Royal 
College of Nursing, and held at St. Andrews University, was 
published in our issue of April 22. | 

+t See review and comments in the ‘Nursing Times’, April 15 
and 22. 


BOARD, ROYAL COLLEGE OF NURSING 


change, thinking that all the improvements so clearly 
needed could only be made if more staff were available. 
But a different attitude was needed and one of the steps 
suggested by Miss Powell was that every hospital should 
have a sisters’ committee. Such a committee, however, 
would do no good unless those responsible knew how to 
use it. It would be a mistake to think of it as providing 
only one-way communication—for example, an opportunity 
for the matron to put over new ideas, however intelligent 
and clearly expressed. Nor would it do any good if the 
sisters came to the meeting with fixed ideas, thinking they 
were far too busy to spare time from their ward work or 
that patients were more important than meetings. They 
might even be forgetful that the ward did not operate as an 
independent unit and might not appreciate that they were 
expected to make a contribution to the discussion at the 
meeting. In short, such meetings would fail unless both 
matron and sisters understood how to work effectively in 
a group. 

‘“We only accept things with our hearts,’’ said Miss 
Powell, ‘“‘ not with our mirids’’; Therefore we must learn 
to understand and appreciate what it was that made a 
group effective, to ask ourselves after a meeting, ‘ How did 
I help to make the meeting a success and what did I learn 
from it about others and their problems ?’ Student nurses 
must be taught the basic principles of administration and 
learn to take part in the management of nursing. “‘To quote 
from the above-mentioned WHO report: ‘ If good adminis- 
tration is to permeate the nursing service, preparation for 
this should commence during the basic professional education 
of the nursing student. During this time the student should 
be introduced to principles of good interpersonal relations 
and an understanding of emotional development.’’’ Experience 
gained through serving on student nurses councils could also 
be a valuable part of this preparation. | 

Getting people to take part in making decisions was 
another way of breaking down resistance to change, since 


those who would be responsible for carrying out changes. 


were probably the best people to know how this could most 
effectively be done. It was, therefore, important to discuss 
any change of ward plan with all members of the team. 


Administration and Responsibility 


Beyond all this there was need to initiate change and 
to search through the administrative practices in the hospital 
and in nursing service. An example of this had been seen 
in one hospital when it was found that certain records, 


required to be made when all nurses in charge of wards on © 


night duty were student nurses, were still being supervised 
and checked in the matron’s office even after staff nurses, 
for whom no such supervision was necessary, had been put 
in charge of the wards at night. This point, too, served to 
strengthen the argument that staff nurses must be given 
their full share of responsibility as well as the ward sisters. 
Commenting on the fact that there was a great lack of 
nurses willing to take up nursing administrative positions 
in hospital today, Miss Powell questioned whether this 
might not be due to a failure to give them responsibility 
in the early days of their training. 

In conclusion, Miss Powell declared that techniques 
and systems alone would not bring about co-operation. 
There must be right attitudes and a real desire to work with 
other people. This meant that nurses must be willing to 
learn from others to be patient—remembering that under- 
standing took time. It involved getting to know people 
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through talking together and working together. if 
we fail to look first at ourselves,’’ she said, ‘‘ and to examine 
our own consciences—it may be our attitudes and our 
biases which are the cause of the failure. It is some consola- 
tion, perhaps, that although we may not be able to control 
the conditions under which we work—the manpower position, 
the organization of the service, and so on—we can at least 
learn to have some control over our own behaviour in 
relation to others with whom we work.”’ 


Lively Discussions 


The three conference speakers also took part in separate 
informal discussions—described in the programme as ‘special 
interest groups ’—on their particular topic in the general 
theme Facing the Facts. At the first of these Miss Morris 
and Miss Ridgeway* met a battery of questions on practical 
points arising from their report on the teamwork experiment 
at St. James’s Hospital, Balham. These covered such 
matters as staffing, holidays, teaching of auxiliary staff, 
domestic establishment and study days. Miss Morris also 
defined the duties of the ward orderly and the ‘ special ’ 
orderly—the latter being promoted from among the ward 
orderlies who have been there a long time to help with nursing 
duties, such as the feeding of patients. They had been found 
especially valuable when working under group assignment, 
where it was well-nigh impossible for them to be without 
supervision. It was also mentioned that in order to keep 
in touch with the student nurses who were on night duty 
the tutor made one round between 10 p.m. and midnight 
each month. 

In her turn, Mrs. Bennett answered questions about the 
assessment of the nurse’s care of the patient—of which she 
has had considerable experience over a number of years as 
internal examiner at two London teaching hospitals. Her 
account of the way in which these examinations are carried 
out on the ward in which the student nurse is working at the 
time and of the relationship with the ward sisters, patients 
and other concerned, was much appreciated. Mrs. Bennett 
was assisted at this session by Miss M. Wilson, deputy 
registrar, General Nursing Council for Scotland, and formerly 
tutor at Westminster Hospital, London. 

Miss Powell introduced her group session with some 
remarks about comprehensive training. She advocated a 
widening of the present basic training to include various 
types of nursing, such as obstetrics, tuberculosis and mental 
nursing, and thus avert the need to spend longer periods on 
special trainings. To do this would require adjustments in 
the present training syllabus, but Miss Powell believed that 
we should train our nurses as quickly as possible and then 
see that all nursing skills were properly used. To widen 
training in this way might mean sending the student nurse 
to other hospitals in the group and there would be need for 
a curriculum committee in order to integrate the syllabus: 
Miss Powell also suggested that mental health could be 
taught without the need for the nurse to spend a long period 
ina mental hospital. With our present system these changes 
would not be easy and it was essential that student status 
should be real. ‘‘ You and I’, she said, “‘ can bring about 
this change, which will never occur unless we begin.” 
Danger lay in clinging to the idea that there was value in 
the apprenticeship form of training. 

The nurse, too, must be given a comprehensive picture 
of the individual patient’s whole needs and this meant a 
closer: link with the public health services and home care, 
which could be included in the basic training of the nurse 
if properly supervised by the district nurse. 

Miss Powell went on to speak of the need for more 
training opportunities for the assistant nurse. An assistant 
nurse training school was about to be started in her own 
group of hospitals, in which the first pupils to be accepted 
were two girls who—despite careful selection and super- 
vision—had failed to measure up to the standard for general 
training at St. George’s Hospital, also a girl who had formerly 
worked in a factory in Glasgow. The two groups would 


live together and share all amenities during their training 


* See ‘ Nursing Times’, April 22. — 
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periods without any distinction. The trained nursing staff 
should be given opportunity for continued study—as in 
Canada and the United States—for which there should be a 
regularly planned teaching programme. Extra help would 
be needed in carrying this out and hospital management 
committees should be asked to provide that help by employing 
someone to take charge of the work. Only so would it be 
possible to keep up the best standards of nursing and be 
sure that the staff were being used for their proper tasks. 
There was need also for hard thinking about the in-service 
training of ward orderlies as well as for some sort of intro- 
ductory course. Voluntary workers would also benefit from 
some instruction. 

In the discussion that followed, reference was made to 
the use of clinical instructors to assist in ward teaching, 
also to the value of teaching the normal before the abnormal, 
for example, the teaching of anatomy and physiology in 
schools, experience in the care of healthy children, and of 
maternity care. It was suggested that in-service training 
might reduce the turnover in auxiliary staff. 

In two further sessions members of the eight discussion 
groups presented their reports which in a number of cases 
were in dramatic form and heightened with considerable 
humour. These constructive findings left no doubt that 


‘the groups had worked hard and independently each day 


under their leaders, Miss A. I. C. Bone, principal tutor, 
Seafield Hospital, Ayr; Miss S. Chalmers, matron, Royal 
Infirmary, Falkirk; Miss E. C. Fimister, tutor, Pre-nursing 
School, Dunfermline; Miss M. Macdonald, principal tutor, 
Western General Hospital, Edinburgh; Miss M. Macnaughton, 
matron, Stracathro Hospital, Brechin; Miss M. M. Murray, 
ward sister, Royal Infirmary, Glasgow; Miss E. M. Watt, 
assistant matron, Western General Hospital, Edinburgh; and 
Miss M. Wilson, deputy registrar, General Nursing Council 
for Scotland. 

- On the final day of the conference keynote Speakers 
were present at a ‘ Buzz Session’ to answer questions from 
the floor. These covered a wide range, from the working of 
student nurses’ councils, how to deal with noise in the nurses 
home at night, the value of pre-nursing courses and of the 
preliminary State examination, to selection methods, intelli- 
gence tests and the content of a comprehensive training. 


Closing Reports 


At the closing session each leader reported the impres- 
sions and recommendations of her group, after which Miss 
Lawson, whose effective chairmanship throughout the three 
days had been much appreciated, briefly summed up the 
conferénce, saying that the nursing profession seemed to 
have come full circle since the time of Florence Nightingale, 
who had been opposed to the registration of nurses. Miss 
Nightingale had said, however, that “‘ it might be all right 
in 40 years’ time ”’ and 40 years had actually elapsed before 
the first State examination had been held. Change was 
inevitable, continued Miss Lawson, and it must grow from 
below; it was, therefore, important to give young nurses the 
idea of what was being aimed at. In order to offset the need 
for more hospital beds, more liaison with the home care 
and public health services should be encouraged by inviting 
district nurses and health visitors into the wards. The aim 
was two-fold; to train the nurse to be the doctor’s “‘ intelli- 
gent colleague ’’ and to supply the patient’s threefold needs 
of body, mind and spirit. ‘‘ We do a dis-service to the 
pioneers’’, concluded Miss Lawson, ‘if we don’t move 
forward—even if only by inches! ”’ 


The Door to Progress 


Membership of the Royal College of Nursing opens the 

door to progress for the S.R.N. Accept the challenge 

by associating yourself with its broad outlook on the 
nursing service. You can share in the benefits. 

Application forms from the General Secretary, Royal 

College of Nursing, Henrietta Place, Cavendish 

' Square, London, W.1, or from any local Branch. 
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Student Nurses’ 


STUDENT NURSES DISCUSS CADET 
SCHEMES 


EMBERS of the Student Nurses’ Association from 

Units in the London area attended an_ inter- 

hospital meeting held on May 5 at St. Thomas’ 

Hospital for the purpose of holding a discussion 
on the value of cadet schemes and pre-nursing courses; 
60 hospitals were invited to send representatives. Miss 
M. J. Smyth, matron, with Miss A. M. Godwin, chairman of 
the Student Nurses Representative Council, welcomed some 
70 members of the Association to the meeting, also a number 
of invited guests among whom were Mrs. B. A. Bennett, 
O.B.E., principal nursing officer of the Ministry of Labour 
and National Service, Miss Baly, western area organizer, 
Miss F. G. Goodall, C.B.E., general secretary, of the Royal 
College of Nursing, and Miss E. J. Bocock, principal tutor, 
Royal Free Hospital. 

Mrs. Bennett, who was in the chair, opened the 
discussion by saying how glad she was that the student 
nurses had chosen to study a problem about which the 
whole profession had been worried for some time. Miss 
Godwin then gave an explanatory outline of the position 
regarding the employment of young people in hospitals, in 
which she made references to Ministry of Health memoranda 
issued in 1950 and 1951, the Nursing Times report of a 
conference on this subject held in Oxford last year (see 
December 3 issue, page 1337) and to schemes at Swindon and 
York in preparation for a nursing Career. 

Mrs. Bennett then briefly reviewed the manpower 
position in this country and its effect upon present and 
future recruitment to the nursing profession. The number 
of young women entering the profession each year in England, 
Wales and Scotland was approximately 23,000 and in view 
of the population situation and the demands from other 


‘STUDENT NURSES’ ASSOCIATION 
SOCIAL 


Members of the Student Nurses’ Association were entertained, 
by courtesy of the boards of governors and matrons, at two 
hospitals during their annual meetings. 


Above: ata reception at Riddel House, St. Thomas’ Hos- 

pital, guests were received by, left to right, Miss S. C. Bovill, 

president of the Royal College of Nursing, Miss M. J. 

Smyth, matron of St. Thomas’ Hospital, and Miss A. M. 

Godwin, chairman of the Central Representative Council of 
the Association. 


Right: at St. Pancras Hospital Nurses Home, where the 
hostesses were Miss H. M. Downton, Miss J]. M. Bond and 
Miss P. M. Daws, member of the Central Representative 

Council. | 
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Association News 


professions and avenues of employment, no increase on this 
figure could reasonably be expected in the immediate future. 

Four student nurses then presented the following points 
of view. 

Miss P. M. Need, West London Hospital, compared the 
merits of pre-nursing and cadet schemes which she felt 
were of value both from the point of view of practical 
experience and theoretical preparation. The allowances, 
too, were generous, but in her opinion if a girl could not 
afford to stay at school until 18 years of age, it would be 
better for her to take a job outside hospital and learn about 
the people she would eventually nurse. 

Miss A. Wickenden, The Hospital for Sick Children, 
Great Ormond Street, questioned the value of cadet schemes 
and thought it better to undertake nursery nursing, or office 
work, with additional evening classes, as a means of bridging 
the gap. She referred to the Ministry of Health Circular, 
1954, concerning the unsuitable employment of young people 
in hospitals. Recognized pre-nursing courses, on the other 
hand, were educationally sound, providing a training for 
life, and character building. 

Miss K. Partridge, Edgware General Hospital, had 
herself from the age of 164 taken part in a cadet scheme 
where she was happy, kept her enthusiasm, earned money 
which gave her independence and learned to accept discipline. 
She had had some contact with patients, which had helped 
her to understand what goes on in hospital wards, and had 
been glad to learn about the work of other departments in 
the hospital. She had seen a baby born during this time 
and felt that contact with other people had led her to respect 
them, to learn religious tolerance and to appreciate more 
fully her own home and parents. She spoke, too, of the 
value of spending one day a week in school and of attendance 
at Red Cross lectures. 

Miss P. Littlecot, St. Thomas’ Hospital, who had taken 
a pre-nursing course, discussed its advantages and disad- 
vantages to the individual and 
to the profession. She had 
found the experience helpful 
when she entered the preliminary 
training school and was firm in 
her opinion that a pre-nursing 
course was better than a cadet 
scheme. 

Commenting on the remarks 
of the four speakers, Miss 
Bocock said that they had. 
shown ability to think for 
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themselves and would be welcomed as student nurses by any 


tutor. She spoke, too, of the advantage to the student nurse » 


of having been away from home before beginning her training. 
This made her less likely to want to throw over all that she 
had been taught by her parents who, in their turn, had 
learned to do without their daughter and to accept her 
independence. 

Before inviting further discussion, Mrs. Bennett sum- 
marized these comments, adding a reminder that the present 
overall wastage from those entering schools of nursing was 
38 per cent. 

Speaking from personal experience and conviction many 
members of the audience contributed to a most valuable and 
interesting discussion. Those who had entered the profession 
at a later age than the average were in no doubt that their 
work and interest in nursing had gained from this. One 
member, who before training had worked in a convalescent 
home attached to a hospital, said she had seen that those 
who had done other work before training were more content. 
The vocational character of nursing was stressed by more 
than one speaker; others thought more should be done to 
‘educate ’ parents of girls who wished to nurse—one sugges- 
tion being that a book should be written for them! A plea 
that every nurse should develop an outside interest as an 
‘escape ’ from her professional work was also made and the 
value of taking a job and living at home for a while after 
leaving school before entering hospital was stressed as 
making the break with family and home less sudden. 

To a suggestion from Miss Bocock that girls might 
usefully bridge the gap by going abroad to live while learning 
another language, one student replied that she had taken a 
job as a children’s nannie in Switzerland and appreciated the 
independence this had given her. 

Miss M. J. Smyth, matron, suggested that girls who 
wanted to nurse and yet had to earn money at 16 years of 
age should choose their hospital and then keep in touch 
with the matron by writing to her in the meantime; one 
girl she knew had found good experience working in a shop. 
At the same time these girls should keep up their study by 
going to evening classes, which would keep their brains 


HERE and THERE 


TO NURSE IN NEW JERSEY 


ISS Kathleen Severn, S.R.N., R.S.C.N., 

who for the past five years has been 
sister of the Baby Ward at Queen Elizabeth 
Hospital for Children, Shadwell, E.1, left 
Southampton in the Queen Elizabeth on May 
12 for the United States, where she is to 
take a postgraduate course in nursing under 
the Exchange Persons Programme at the 
Newark Beth-Israel Hospital, Newark, 
New Jersey. Miss Severn took her training 
at the Elizabeth Garrett Anderson Hospital 
and the Queen Elizabeth MHospital for 
Children. She has also held the post of staff 
nurse at The Hospital for Sick Children, 
Great Ormond Street. 


Spastics Society, 
charity 


local 


PORTSMOUTH CENTRE FOR 
SPASTIC CHILDREN 


Portsmouth and District 
a local 
consisting 
parents of spastic children. 
The Nuffield Foundation 
contributed £5,000 to the 
Society’s Building Fund, 
and the Royal Naval Bene- 
volent Trust, £1,000. The 
Society has received dona- 
tions amounting to £3,000 
from the people of Ports- 
mouth. The Lord Mayor 
of Portsmouth, president of 
the Society, described the Above: a scene from ‘ Bonaventure’ by Charlotte Hastings, 
Unit as ‘“‘a splendid example presented by St. Nicholas Hospital, Plumstead, Drama Group 
of voluntary effort and : 

authority working 

together to tackle an urgent problem.”’ 


Annual Leisure Time Competition 
SNAPSHOTS 


For full details see the N ursing Times of 
April 1, page 351, or May 6, page 508. 


ENTRY FORM 
Name (block capitals) 


I hereby declare that I am a member of the Student 
Nurses’ Association, that the photograph entered was taken 
by myself, and I undertake to accept the rules and conditions 
of this competition. 


active and help them to become more mature. 

Asked if anything could be done to prevent young people 
from working in hospital wards before they were 18 years old, 
Mrs. Bennett said this was a difficult matter to enforce and 
Miss Goodall declared that the only effective method would 
be to create a strong public opinion against it. 

In summing up, Mrs. Bennett thanked both speakers 
and audience for their valuable suggestions. She suggested 
that it might be useful to have some form of organization 
which would join together those who were too young to 
nurse. Girls at 18, she felt, were still quite young enough 
to enter the profession and it was necessary to prevent the 
abuse of young enthusiasm. Advice to parents was also 
needful and this might well be given through parent-teacher 
associations. 

Miss J. Kinsley, St. Thomas’ Hospital, thanked 
Mrs. Bennett for her help and advice and all who had con- 
tributed to the evening’s discussion and in particular those 
who had found courage to quote from their own experience. 


of 


on May 17 and 72. 


view; the Society is in touch with the 
Registrar of Nurses in each Province, and 
with all professional associations, and also 


spastic children are to 
have a new day school and treatment 
centre costing an estimated £10,000. This 
was announced by the Lord Mayor of 
Portsmouth, Councillor G. A. Day, J.P. The 
day unit will be built in the grounds of the 
Queen Alexandra Hospital, Cosham, and 
will be staffed and run jointly by the City’s 
hospital, education and health committees. 
Education, treatment, physiotherapy and 
speech therapy will be provided for 20 
children from the Portsmouth area. 

The money. has been raised by the 


COMMONWEALTH NURSING 


HERE are good opportunities for State- 

registered nurses throughout the British 
Commonwealth today, states the Society 
for the Oversea Settlement of British 
Women. The Society is able to obtain 
information about specific hospitals in the 
Commonwealth countries and Colonies and 
advise any applicants who are qualified; 
in Canada, for instance, there is a great 
demand for State-registered nurses, physio- 


therapists and occupational therapists. 


Employers usually require a personal inter- 


has representatives in all the larger cities 
who are glad to advise and help any settler 
carrying letters of introduction. 


DEWSBURY RETIREMENT 


ISS Catherine Winterburn, sister, has 

retired after 34 years’ service at Stain- 
cliffe General Hospital, Dewsbury, Yorks. 
Presentations were made on the occasion 
of the nurses annual reunion when she 
received many gifts from past and present 
nurses of the hospital and from other staff, 
including cheques for £30 Qs. 
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The Assistant Nurse 


Mapam.—lI expect that I am one of the 
many perplexed matrons of assistant nurse 
training schools who are wondering in view 
of the recent HMC 55 (44) and the HMC 
No. 45 just how they can in fairness to the 
prospective pupil assistant nurse encourage 
her to take her training with such little 
advantage on her completion of training in 
comparison to the nursing auxiliary grades’ 
salary, and equal conditions of service. The 
inclusion into the nursing profession of a 
non-professional body with full entitlement 
and conditions of service as a nurse is a 
serious threat to the recruiting of pupil 
assistant nurses, and a retrograde step to the 
nursing profession as a whole. 

The new rates of training allowances for 
State-enrolled assistant nurses are unfair to 
the assistant nurse who continues to work 
in the wards as a practical nurse playing a 
vital part in the staffing of the chronic sick 
wards, as her salary after training is £345 by 
£12-10 (8) to £445, with emoluments /138, 
as against the training allowance of post- 


registration students: first year £325, second . 


year £335, and third year £350, with emolu- 
-ments £115, so that in actual-fact the State- 
enrolled assistant nurse after completion of 
training receives less herself than a State- 
enrolled assistant nurse doing further 
training asastudent. Most girls who under- 
take the assistant nurses’ training, and 
become good practical nurses, do so because 
of their inability for various reasons to take 
their General Certificate. 

There are equal glaring anomalies in the 
State-registered nurses’ scales of salaries, 
such as the recent London weighting awards 
to non-resident staff, and the recent sal 
awards with residential staff's emoluments 
increased to £8, as against the non-resident 
staff's £3 increase; the majority of non- 
resident staff are married, and it is increas- 
ingly becoming an accepted fact that the 
younger non-resident staff expect all the 
amenities afforded to the resident staff 
excluding sleeping accommodation. 

We of the nursing profession are going to 
have to consider seriously the increasing 
threat of the fierce competition of alternative 
work, higher wages, shorter hour week, free 
weekends offered by other employment, 
against the problem of staffing the hospitals 
for 24 hours a day, 7 days a week. 

If we wish to keep our hospitals adequately 
staffed in the near future, we must have fair 
salary increases for all grades, which will 
compare favourably with those of other 
professions, and perhaps help to stem the 
steadily increasing flow of S.R.N.s (especially 


men) from the profession. 
WorRIED. 


The New Salary Scales 


Mapam.—It is with much concern that I 
venture ‘to write and protest against the 
following facts. 

(2) The recent increase of £25 salary is 
inadequate having in mind that in especially 
the senior grades of nurses, almost half is 
taken by income tax, and increased super- 
annuation contributions, and from the 
remaining half is deducted £8 emoluments 
plus eventually the increased higher National 
Health contributions. 

The average resident ward sister will 


receive approximately 4s. per week more, 
the assistant matrons and matrons receiving 
approximately 2s. and ls. per week more 
respectively. 

We are informed that the increased scales 
of salary are due to the increased cost of 
living but it is a peculiar fact that this being 
the case, the non-resident staff emoluments 
should only be increased by £3 as against 
the resident staff's £8. 

(6) The elderly nurse who is retiring at 
the present time and who has worked in a 
voluntary hospital and prior to the national- 
ization of hospitals did not contribute to 
any superannuation scheme, is now faced 
with the miserable pittance of a pension, 
because her previous years of voluntary 
hospital service do not count as non- 
contributory years of service when assessing 
her pension. 

(c) Finally the new grade of nursing 
auxiliary appears to be introducing into the 
profession an unqualified class of person and 
constitutes a real danger to the lowering of 
the profession for which many in the past 
fought to maintain a high standard. 

Their residential emoluments are higher 
than those of an assistant nurse, and staff 
nurse S.R.N., and only £8 less than a ward 
sister or charge nurse. They will receive 
also a higher uniform allowance. With their 
progressive salary, a male auxiliary will 
attain ward sister’s money of £425 without 
taking a training. 

This position leaves no incentive to the 
young nurse of today to take up training. 

The pupil assistant nurses who are a 
valuable part of the profession, especially in 
geriatric hospitals, will certainly not bother 
to take up training when they can obtain 
the residential comforts and salary without 
any effort. 

How can we attract recruits as long as the 
conditions of service are so poor, in com- 
parison with other types of work ? 

5, Be G 


Essex. 


Register to Aid Crippled Babies 


Mapam.—tThree years ago you were good 
enough to allow us to call attention to the 
register which the Invalid Children’s Aid 
Association was starting to compile of 
nursing homes and suitably qualified 
private persons who were prepared to care 
for severely crippled babies. The response 
Was encouraging but more beds are now 
needed and we should like to make a further 
appeal on behalf of this small but very 
special class of child. Every doctor and 
midwife will have had experience of cases 
of babies with meningoceles who are 
paralysed and incurable, of babies hydro- 
cephalic at birth, with multiple congenital 
deformities, absence of limbs, osteogenesis 
imperfecta, and other rarer conditions. 
These babies are sometimes so deformed 
and so difficult to manage that they need 
special care which they might not be able 
to get in their own homes or in ordinary 
nurseries. 

The Association would never wish to 
encourage parents to evade their proper 
responsibilities for their children, whether 
normal or abnormal, and many babies of 
the kind mentioned can be, and are, dealt 
with in their own homes. Our social workers 
are sometimes able to help parents and to 


put them in touch with available community 
services. But humanity and common sense 
sometimes dictate that other arrangements 
must be made for these babies if home 
accommodation is unsuitable, if there are 
older children who are still needing a good 
deal of care from the mother, or if the 
parents by temperament and character are 
unable to face the anxiety and the heavy 
responsibility entailed. At present parents, 
almoners, children’s officers and others 
are sometimes faced with an emergency 
which leads to a frantic search for accom- 
modation, and often the resulting arrange- 
ment is wholly unsatisfactory and inflicts 
considerable hardship. 

The Association knows that legally 
public authorities should provide accommo- 
dation for children of this kind, but all 
too often the bed for the long-term case is 
just not there. This Association is there- 
fore anxious to add to its register. Par- 
ticulars of accommodation should be sent 
to the General Secretary, I.C.A.A., 4, 
Palace Gate, London, W.8. The number 
of cases involved is small so that even a 
few more suitable homes would be a real 
blessing in desperate need. 

LETITIA FAIRFIELD, M.D., 
Chairman of the Homes Committee. 
GRACE RATTENBURY, 
General Secretary, 


Sincere Appreciation 


MapaAmM.—May we, through the medium 
of the Nursing Times, thank most sincerely 
the medical and nursing staff of Chance 
Ward, West Bromwich and District Hospital, 
also the outpatient staff, for their skill and 
attention to our father, the late Mr. Wm. B. 
Millward whilst a patient in their care. 

May we also thank the medical staff, 
superintendent, matron and nursing staff, 
office staff, cleaners and porters of Burton 
Road Hospital, Dudley, for their skilled care 
and extreme kindness shown to him during 
his long illness. 

We, our relatives and friends, ‘were 
received with great kindness at all times by 
the day and night staff. Their kindness and 
efficiency impressed us beyond measure. 
The beautiful wards so spick and span and 
the well-kept grounds all add to the very 
friendly atmosphere which exists. We are 
truly grateful to ali concerned. 

A. MILLWARD. 
S. MILLWARD, 


General Infirmary at Leeds 
A memorial service for Miss: Euphemia 
Steele Innes, late matron, will be held in the 
Infirmary Chapel on Monday, June 20, at 
2.30 p.m. 


University College Hospital Nurses’ 
League 

MEMoRIAL TO Mrs. E. O. JacKsoNn 
A fund has been opened for a memorial to 
the late Mrs. Jackson, matron of University 
College Hospital for 11 years. The memorial 
is to take the form of a Bursary Fund for 
educational courses and study tours for 
members of the League. All subscriptions 
should be sent to the Hon. Treasurer, Miss 
Gill, 17, Wilfred Road, Boscombe, Hants. 
Cheques should be made payable to the Hon. 
Treasurer and crossed ‘Olive Jackson 
Memorial Fund ’. 


Nurs 
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PACKING: Anusol is available from all chemists in boxes 
of 12 suppositories. Also supplied in ointment form in 
1 og. tubes. Agarol is available in bottles of 6 & 14 oz. 


No Warner preparation has ever been advertised to the public. 
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constipation 


Agarol is a useful laxative for administration when 
functional constipation occurs at almost any age or illness. 
It restores and maintains normal bowel function by 
lubricating the intestinal contents, stimulating peristalsis 
and absorbing moisture to increase bulk. Agarol is suitable 
for both adults and children and is pleasant to take. 

It is gentle yet effective in action and helps to re-educate the 
intestine to normal function; moreover, leakage does not 
occur. Agarol is of particular value where constipation 

is complicated by haemorrhoids. 


haemorrhoids 


Anusol Haemorrhoidal Suppositories are indicated for the 
alleviation of itching, bleeding, general discomfort and pain 
associated with haemorrhoids, They are easy to insert and 
melt almost immediately ; their therapeutic effect, therefore, 
occurs in a few minutes. These haemorrhoidal 
suppositories are extremely beneficial during pregnancy 
and in the puerperium. 

Anusol Ointment is made to a formula very similar to that 
of the suppositories and is indicated for patients suffering 
from perineal eczema or pruritus ani. 


WILLIAM R. WARNER & Co. Ltd., Power Road, W.4. 
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CONFERENCE 
ROYAL FESTIVAL HALL, LONDON 


21st to 25th June, 1955 


Lectures Discussions Clinical Meetings 
Art and Occupational Therapy Displays 
Scientific and Trade Exhibitions 
Visits to Sanatoria 


Details from: 
NATIONAL ASSOCIATION 


TAVISTOCK HOUSE NORTH, TAVISTOCK SQUARE 
LONDON, ENGLAND 


The Latest 


DRESS, OVERALL 
This American style Overall with 


HEALTH AND TUBERCULOSIS 


PREVENTION OF TUBERCULOSIS 


concealed buttoning from waist to 
hem, as sketch is made in WHITE 
SATIN DRILL 
Short Sleeves : 


SW; W; and WX. 39/6 
Long Sleeves : 
WwW; W; 41/6 


also in WHITE POPLIN 
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SMART DRESS UNIFORM 
in White Sharkskin. Peter Pan Collar 
and Half-Belt. Short Sleeves. 

SW; W; WX; and OS; ... ... 39/6 


also 
CAPS 
American & Sister Dora Style ... 2/11 
SQUARES 


NAVY PETERSHAM 
2in. 2/4 per yard. 24in. 2/11 per yard. 
Please write for our latest Catalogue. 
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‘Royal College of Nursing 


Public Health Section 


Public Health Section within the Middles- 
brough Branch.—A meeting will be held at 
The Gables Clinic, Marton Road, Middles- 
brough, on Tuesday, June 7, at 8 p.m., to 
meet Miss M. K. Knight, secretary of the 
Public Health Section. 
be welcome. 


Occupational Health Section 
NEW GROUP 


A Group for members of the Occupational 
Health Section has been formed in Reading, 
Berkshire, and the next meeting is to be held 
in the library at the Royal Berkshire 
Hospital, Reading, by kind permission of 
matron, on Wednesday, June 22 at 7.30 p.m. 

It is hoped that all Section members in the 
area will do their best to attend this meeting 
when arrangements for future meetings and 
activities will be discussed. If any member 
of the. College or a non-member who is a 
State-registered nurse employed in occupa- 
tional health nursing wishes to know more 
about the Group and the Occupational 
Health Section, would they please write to 
Mrs. I. G. Doherty, Secretary, Occupational 
Health Section, Royal College of Nursing, 1, 
Henrietta Place, Cavendish Square, London, 
W.1. 

Newcastle Group.— A meeting will be held 
at the Royal Victoria Infirmary on Monday, 
June 6, at 7.15 p.m. 


Membership forms for the College 
may be obtained from the. General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


Branch Notices 


Bath and District Branch.—A general 
meeting will be held at the Victoria Hospital, 
Frome, by invitation of Miss K. Organ, 
matron, on Wednesday, June 8, at 2.45 p.m. 
Discussion of agenda for the Branches 
Standing Committee meeting. 

Belfast Branch.—A general meeting will 
be held at 6, College Gardens, Belfast, on 
June 8, at 8.15 p.m., to discuss Branches 
Standing Committee agenda and resolutions. 

Bradford Branch.—A general meeting will 
‘be held at 48, Market Street, on Monday, 
June 13, at 7 p.m. to appoint a delegate and 
consider the agenda for the Branches 
Standing Committee meetings and the 
Annual General Meeting. An outing to 
Newby Hall has been arranged for June 16, 
leaving New Inn Yard, Thornton Road,. at 
2 p.m. Arrangements are being made for 
high tea at Newby Hall at about 4.30 p.m. 
Names to Miss Milligan, St. Luke’s Hospital, 
Bradford 5, by June 13. 

Coventry Branch.—A general meeting will 
be held in the Nurses Home, Gulson 
Hospital, Gulson Road, on Thursday, June 9, 
at 7.30 p.m. 

Hastings and District Branch.—An open 
meeting will be held at Royal East Sussex 
Hospital on Monday, June 20, at 8.30 p.m. 
Miss A. Gaywood will speak on Recent 
Awards and Agreements of the Whitley 
Council. 


Non-members will’ 


North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at Chase 
Farm Hospital, Enfield on Thursday, June 
16, at 6.30 p.m. After the meeting, at 
approximately 7.15 p.m., Mr. I. Handy, 
F.R.C.S., will present a colour film on 
Enfield’s Parks and Beauty Spots. Travel: 
bus 128 from Enfield Town or Edmonton 
Station; Piccadilly Line to Oakwood; bus 
107 or 107a to The Ridgway and 10 
minutes’ walk to the hospital. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East 
Surrey Hospital, Redhill, on Thursday, June 
9, at 8.30 p.m., to discuss the resolutions for 
the Branches Standing Committee meeting. 

Thanet Branch.—A general meeting will 
be held at Haine Hospital, Haine, Nr. 
Ramsgate, on Thursday, June 9, at 7.30 p.m. 


NURSES APPEAL 
Nation’s Fund for Nurses 


It is sad to see donations coming in so 
slowly just now. It is vital that help should 
be available when needed by those who have 
worked hard throughout their long lives. 
Many retired nurses have inadequate 
pensions and find it increasingly difficult to 
make ends meet. Please help if you can. 


Contributions for week ending May 28 


Mrs. E. Green... 2 6 
Anonymous. Bus fares saved by walking 2 0 


Total {1 4s. 6d. 


E. F. INGLE, 
peal Committee, Royal College of 


Secretary, Nurses A 
lace, Cavendish Sq., London, W.1. 


Nursing, Henrietta 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Refresher Course for Home Nurses 


REFRESHER course for home nurses 

will be held at the Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 16, from September 
26 to October 1. Inquiries should be made 
to the Education Officer. 


Monday, September 26 
10-l1la.m. Registration. 

11.30 a.m. 
tion towards Family-centred Care, by Miss 
I. H. Morris, senior superintendent of 
Home Nursing Services, Birmingham. 

2.15 p.m. Notices. 

2.30 p.m. Changing Concepts in Maternity 
and Child Welfare, by Dr.. J]. M. Mackin- 
tosh, D.P.H., D.P.A., medical officer of 
health, Maternity and Child Welfare, 
Birmingham. 

Tuesday, September 27 

9.30 a.m. Social Relationships (1), by Mrs. 
N. M. Barnett, B.A., warden tutor, 
University of Birmingham. 

11 a.m. Films and discussion. 

2p.m. Work of a Parent Guidance Clinic 
(7), by Dr. J. E. Stirrat, consultant 


psychiatrist to Parent and Child Guidance 
Clinics. 
3.30 p.m. Discussion. 


Wednesday, September 28 
10a.m. Progress in the Treatment of Canter, 


The District Nurse’s Contribu-.- 


by F. Bromley, O.B.E., F.R.C.P., 
director, Radiotherapy Department, 
United Birmingham Hospitals. 

11.30 a.m. Recent Advances in the Materia 
Medica, by Mr. A. E. Marston, F.P.S., 
F.C.S., chief pharmacist, The Children’s 
Hospital, Birmingham. 

2 p.m. Work of a Parent Guidance Clinic 
(2), by Dr. J. E. Stirrat. 

3.30 p.m. Social Relationships (2), by Mrs. 
N. M. Barnett. 


Thursday, September 29 


9.30 a.m. Surgery of the Chest, by Mr. A. L. 
d’ Abreu, O.B.E., Ch.M., F.R.C.S., thoracic 
surgeon, United Birmingham Hospitals. 

11.30 a.m. Neurological Surgery, by Mr. 
J. M. Small, F.R.C.S., consultant adviser 
in neurosurgery, Birmingham Regional 
Hospital Board. 

2.15 p.m. Visit to a welfare centre. 


Friday, September 30 


9.30 a.m.* Co-ordination in the care of the 
Handicapped Patient, by Dr. E. L. M. 
Millar, M.Sc., D.P.H., deputy medical 
officer of health, Birmingham. 

11.30 a.m. Modern Treatment of Tuber- 
culosis, by Dr. V. H. Springett, tuber- 
culosis officer, Birmingham. 

2 p.m. Visit to Cadbury Bros. Factory, 


OF 
TOUR 


Ten nurses holding a 
variety of positions 
left London on 
May 28 for the study 
tour to Belgium 
arranged by the Royal 
College of Nursing. 
They are seen here at 
Victoria Station with 
(left) Miss N. B. 
Batley, tutor in the 
Education Depari- 
ment, 
charge of the party. 


who was in 
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including Medical Department. (An 
alternative visit can be arranged if 
desired). 

5.30 p.m. Discussion. 


Saturday, October 1 

10 a.m. Rheumatic Diseases, by Dr. J. W. 
J. Patterson, F.R.C.P., Droitwich Spa. 

Fees. Non-members {£3 3s., College 
members {2 2s., members of affiliated 
associations {2 12s.6d. Single lectures: non- 
members 4s,, College members 2s. 6d., 
members of affiliated associations 3s. 3d. 


Appointments 


Ministry of Supply Nursing Service 

Miss M. MARGARET DURRANT, S.R.N., 
Midwifery Part I, Industrial Nursing Tutor 
Cert., Royal College of Nursing, who for the 
past year has been assistant matron-in- 
charge, Queen Elizabeth MHospital for 
Children, Shadwell, London, takes up an 
appointment as senior nursing sister at the 
Royal Ordnance Factory, Blackburn, Lancs., 
on June 6. Miss Durrant, who trained at 
King’s College Hospital and Birmingham 
Maternity Hospital, has already had con- 
siderable experience in industry, having held 
among other posts those of sister-in-charge, 
Hygienic Wire Works, Mitcham, Surrey, 
and of nursing consultant to the Milton 
Antiseptic Group of Companies. 


Hackney Hospital, London 


Miss Errtys M: Rees, S.R.N., S.C.M., 
Nursing Administration (Hospital) Cert., 
Royal College of Nursing, will take up her 
appointment as matron on July 1. Miss 
Rees, who is at present deputy matron of 
the Memorial/Brook General Hospital, 
Shooters Hill, Woolwich, took her training 
at the Elizabeth Garrett Anderson Hospital, 
where she was later a ward sister, and at 
Sorrento and Heathfield Road Maternity 
Hospital, Birmingham. She has held posts 
as theatre sister at the Peace Memorial 
Hospital, Watford, night sister at the Royal 
Free Hospital and assistant matron-in- 
charge of the Royal Free Hospital’s 
Liverpool Road Annexe, also second 
assistant matron, National Hospital, Queen 
Square, London. 


Whitley Councils for the 


Health Services 


MEETING of the full General Council 

was held in the afternoon of Monday, 

April 25, at 14, Russell Square, London, at 

which a number of matters were discussed. 
STAFF SIDE MEETING 

Besides the matters before the Full Council 
in the afternoon, the Staff Side discussed a 
number of items, among which were the 
following. 

Equal Pay. A recommendation from the 
Staff Side General Purposes Committee that 
the making of representations for equal pay 
was a matter in the first instance for action 
by the various Functional Council Staff Sides 
was accepted, it being noted that the Staff 
Side should be kept informed of progress 
made. 

Payment of Removal Expenses on Transfer 
from One Employing Authority to Another. 
A recommendation from the Staff Side of 
the Administrative and Clerical Staffs 
Council that agreement should be sought for 
the payment of removal expenses to be 
extended to those officers who for any reason 
are obliged to transfer from the service of 

one employing authority to another was 
accepted and it was agreed to put the 
Proposal to the Management Side. 


Northern 
Ireland 
Appeal 

Fund 


In Northern Ireland recently a concert was given by the Boyd Endowment Choir, conducted 

by Mrs. Edna Anderson, in aid of the Northern Iveland Appeal Fund. Some of the choir, 

which ts composed of children from 3 to 18 years of age, ave seen above in one of the items 
given at the concert. 


Nursing Times Tennis Tournament 


First Round 

ST. JOHN’S AND ST. ELIZABETH’S HOSPITAL 
beat BECKENHAM HospPITAL. A. 6-4, 6-2, 
6-1; B. 6-3,6-0. Teams. St. John’sand St. 
Elizabeth’s: A. Misses O’Brien and Cett; B. 
Misses Gately and Good. Beckenham: A. 
Misses Hill and Frost; B. Misses Davies and 
Backhouse. 

HAMPSTEAD GENERAL HOSPITAL beat 
EDGWARE HospPITAL. A. 6-4, 6-2, 4-6; B. 
4-6, 6-2, 7-5. Teams. Hampstead: A. 
Misses Ridge and Jones; B. Misses Liston 
and Brennan. Edgware: A. Misses Jobling 
and Fairbrother; B. Misses Burford and 
Goodwin. 

HILLINGDON HOSPITAL beat 
LEONARD’S HospPITAL. A. 6-1, 6-2, 6-2; B. 
5-1, match declared. Teams. Hillingdon: 
A. Misses O’ Rourke and Godfrey; B. Misses 
Cocks and Cox. St. Leonard’s: A. Misses 
Langford and Faville; B. Misses Turner and 
Burke. 

UNIVERSITY COLLEGE HOSPITAL beat 
RoOwLEY Bristow HospiTavt. A. 6-2, 6-0, 
6-1; B.6-1, 6-1. Teams. University College: 
A. Misses Byron and Midgley; B. Misses 
Bartholomew and MacKendrick. Rowley 
Bristow: A. Misses Liebert and Reynolds; 
B. Misses Thompson and Pratt. 

HAMMERSMITH HOSPITAL beat THE Hos- 
PITAL FOR SICK CHILDREN, GREAT ORMOND 
STREET. A. 3-6, 9-11, 6-2; B. 6&0, 6-0. 
Teams. Hammersmith: A. Misses Brown 
and Tindall; B. Misses Banks and Pughe. 
The Hospital for Sick Children: A. Misses 
Thomson and Masson; B. Misses Crickmay 
and Harries. 

BELGRAVE CHILDREN’S HOSPITAL beat 
HARPERBURY HospPITAL. A. 6-4, 6-1, 6-0; 
B. 6-0. Teams. Belgrave: A. Misses 
Westcott and Laffey; B. Misses Wright and 
Stevens. Harperbury: A. Misses Pender 
and Elliott; B. Misses Vercruyssen and Kox. 

QUEEN Mary’s HospITAL, Sipcup, beat 
BETHLEM RoyaL A. 6-0, 6-2, 
6-0; B. 3-6, 0-6. Teams. Queen Mary’s: A. 
Misses Hawes and Lavis; B. Misses Vills 
and Wilding. Bethlem Royal: A. Misses 
Robinson and Oliver; B. Misses Dennis and 
Llaeffen. 

HaROLD Woop HospPITAL beat THE LON- 
DON HospPITAL. A. 7-5, 6-3, 6-3; B. 6-2, 6-4. 
Teams. Harold Wood: A. Misses Dannatt 
and Lewis; B. Misses Morgan and Brooks. 
The London Hospital: A. Misses Kneale 
Jones and Smeeton; B. Misses Mather and 
Rutter. 

Wuipps Cross beat the RovaL 
FREE HospiTart. A. 6-3, 4-6, 6-4; B. 6-0, 
6-0. Teams. Whipps Cross: A. Misses 
Vousden and Trelevan; B. Misses Costar and 
Manning. Royal Free: A. Misses Chapman 
and Evans; B. Misses Thompson and Echart. 


CENTRAL MIDDLESEX HOSPITAL beat ST. 
NICHOLAS HosPITAL. A. 6-2, 6-1, 6-1; B. 
5-7, 6-1, 6-2. Teams. Central Middlesex: A. 
Misses Taylor and Dibble; B. Misses 
McCWilliams and Craig. St. Nicholas: A. 
Misses Merchant and Johnston; B. Misses 
Moriarty and Savory. 

BUSHEY MATERNITY HOsPITAL beat 
PRINCE OF WALES HospPIiTAL. A. 6-3, 6-4, 
6-4; B. 6-4, 3-6, 6-4. Teams. Bushey: A. 
Misses L’Angellier and Whitelock; B. Misses 
Cerick and Crampton. Prince of Wales: A. 
Misses Noyce and Davis; B. Misses Martin 
and Milne. 


British Social Biology Council.—A study 
group on Holland: the Land and its People— 
a biological approach, will be held at the. 
Eijkmanhuis, Driebergen, Holland, from 
Monday, August 15, to Monday, August 29. 
Fees: £28, including registration fee of {2 2s. 
Application should be made as soon as 
possible to the Secretary, British Social 
Biology Council, Tavistock House South, 
Tavistock Square, London, W.C.1. 

Luton and Dunstable Hospital, Luton.— 
The annual reunion and presentation of 
prizes will be held on Thursday, June 30, at 
3 p.m. Matron will be pleased to welcome 
former members of the nursing staff. 
R.S.V.P. to matron before June 23. 

Pendlebury Nurses League.—The annual 
general meeting, reunion and bring-and-buy 
sale will be held at the Royal Manchester 
Children’s Hospital, Pendlebury, on Satur- 


‘day, June 11, at 2.30 p.m. All Pendlebury- 


trained staff are invited. 

Royal College of Midwives.—The annual 
general meeting will be held as arranged, at 
Caxton Hall, Westminster, on June 16, at 
2.30 p.m. The annual meeting of branch 
representatives will be held on June 17. 
Further notice next week. 

Royal Sanitary Institute.—An exhibition 
on Milk and Milk Products will be held in 
the Institute’s Museum at 90, Buckingham 
Palace Road, London, S.W.1, from June 5- 
July 2, Mondays to Fridays 10 a.m.-5 p.m., 
Saturdays 10 a.m.-12 noon. 

The Mothers’ Union.—A Nurses’ Fellow- 
ship open meeting will be held at the Mary 
Sumner House, Tufton Street, Westminster, 
S.W.1, on Tuesday, June 14, at 2.30 p.m. 
Chairman: Miss Cheves. Speakers: Miss 
L. J. Ottley, matron of Addenbrooke's 
Hospital, Cambridge; Miss Bliss, formerly 
Mothers’ Union worker in Zanzibar Diocese. 
Buffet tea (1s. 3d.)—will those who require 
tea kindly send in their names to the Central 
Office of the Fellowship at the above address. 


| 
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OFF 
DUTY 


THE LARK, by Jean Anouilh (Lyric, 
Hammersmith). 


Jean Anouilh’s play ‘ L’Alouetie’ trans- 
lated by Christopher Fry, presents a 
familiar story in a refreshing and wonder- 
fully theatrical presentation. Similar in 
its facts to Bernard Shaw’s play, the differ- 
ences are essentially French and poetical, 
with a Joan (Dorothy Tutin) so slight yet 
so victorious against the great forces that 
conspired to destroy her. 

The power of the play lies perhaps in the 
excellence of its theatre rather than its 
depth of study, but there can be nothing 
but admiration for the whole presentation 
within the trial scene, of Joan, the daughter 
of a peasant family, through the different 
episodes until the climax, not of her 
destruction, but her triumph in the crowning 
of the Dauphin, 

The whole cast deserve praise and the 
contrast is vivid between the humanity and 
concern of Cauchon (Laurence Naismith) 
and the implacable hatred of all that -is 
merely human—kindness, tolerance, cour- 
age—devastatingly and proudly shown by 
the Inquisitor (Michael Goodliffe) for whom 
the love of man must exclude the love of 
God. 

The so-English Earl of Warwick (Richard 
Johnson) and the so-French Dauphin with 
the ladies of his court and de Beaudricourt 
(David Bird), add light relief to a play that 
will be remembered for its cleverness and 
its lyrical and theatrical qualities rather 
than, perhaps, its philosophy—which is 
there but less heavily emphasized than in 
Shaw's St. Joan. And, there is surely a 
truer ring, as well as greater dramatic 
effect, in Shaw’s presentation of Joan’s 
withdrawal of her recantation. 


MY THREE ANGELS, by Sam and Bella 
Spewack (Lyric). 

Adapted from the French Cuisine des 
Anges by Albert Husson, this play is not as 
funny as it might have been. Threeconvicts 
—two murderers and an embezzler—lend a 
helping hand to a vague, elderly shopkeeper 
and his family, who live amid the heat and 
treachery of a French penal colony in French 
Guiana. The convicts solve two problems 
with their pet, poisonous snake! Ronald 
Shiner, however, is a misfit as the in- 
corrigible embezzler. 


THE DIARY OF A NOBODY (Duchess). 


Theatregoers who associate Leslie Henson 
and Hermione Baddeley with humorous 
parts may feel that as Mr. and Mrs. Pooter 
in this stage adaptation of the story by 
George and Weedon Grossmith, they 
are denied full scope for their talents. The 
opportunities for humour are mostly given 
to the remaining members of the cast and 
these are fully realized, especially in the 
very amusing scene on the night of young 


Lupin Pooter’s engagement party. In this . 


the highlight is Mr. Alan Macnaughtan’s 
vigorous and faithful impersonation of Sir 
Henry Irving in The Bells, while Rosemarie 
Hill as Lillie Girl sings so charmingly in 
French that it is small wonder Lupin 


decides to marry her after Daisy (Mary 
Morland), his first choice, has jilted him. 
The Victorian domestic scene is brightened 
by Edna Petrie’s portrayal of a gawky maid- 
of-all-work and Erik Chitty’s broken-down 
waiter. But these seem hardly enough to 
sustain an. evening’s entertainment, for 
parts of the diary are rather dull. 


THE REMARKABLE MR. PENNY- 
PACKER, by Liam O’Brien (New). 

Mr. Pennypacker, the driving power 
behind such movements as the Darwin 
Society and the Society for bringing George 
Bernard Shaw to America, is a free thinker, 
and in Washington, Delaware, at the end of 
the 19th century, has brought up a family of 
seven young Pennypackers to be free 
thinkers too. Kate, the eldest girl, 
suddenly wishes to be married within a few 
days, and a telegraph is sent to Mr. Penny- 


Music at Leisure 


HAT are the main functions of the 

music critic? Surely to guide his 
readers in their choice of music and to 
indicate the merits and quality ofa particular 
performance. In addition he must always 
maintain a free and unbiased approach to 
his subject. The writer who consistently 
puts over his own pet theories and prejudices, 
as is often the case, is committing a breach 
of journalistic etiquette and becoming an 
incredible bore to his readers. Further it 
is essential that the critic be fully conversant 
with all points of view while owing alle- 
giance to none. With this important fact 
in mind I decided that on this occasion my 
article should reflect the musical outlook 
of one of the younger generation. The 
records mentioned here were the choice of 
a young candidate for the nursing profes- 
sion. now in her last term at school and I 
think they represent the musical mind of 
the intelligent young person of today. 
Given the freedom of my library of some 
700 new recordings, representative of all 
kinds of music, here is the choice made by 
my young friend. 

First, the symphony; ‘this was difficult 
for there were some 70 from which to 
choose. The choice hovered between 
Beethoven and Dvorak but eventually the 
vote went to the latter composer’s ‘ From 
the New World’ played by the Hague 
Philharmonic Orchestra under Antal Dorati 
(Philips ABL 3021). Having enjoyed con- 
siderable success as a dancer in both com- 
petitive and examination circles, it was 
inevitable that Diana would choose a record 
from ballet. Again the choice was not 
easy, eventually resting between Adolphe 
Adam’s lovely music to Giselle and the 
vivacious and exhilarating Three Cornered 
Hat of de Falla. Giselle won the day and 
we spent a pleasant half hour listening to 
this music as played by L’Orchestre du 
Théatre National de L’Opéra conducted by 
Richard Blareau (Decca LXT 2844). 

In common with the majority of young 
people, Diana had her favourites among the 
popular singers of today and after browsing 
through a large number of these records 
and listening to quite a few she selected 
this trio: Eddie Fisher singing ‘And this is 
my Beloved’ from Kismet, together with 
“Just one more Time’ (HMV B10867); 
Ruby Murray singing ‘Evermore’ and 
the delightful lullaby ‘ Bambino * (Columbia 
DB 3617) and Johnnie Ray really going 
places with two numbers from the film 
There’s no Business like Show Business— 
‘Alexander’s Ragtime Band’ and ‘If You 
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packer, in Philadelphia, where his business 
takes him every other month of the year, 
However, while Mrs. Pennypacker (Eliza- 
beth Sellars) and the family are in the throes 
of frantic preparations for the wedding, a 
mysterious young man keeps calling, asking 
for his father, and the horrified family 
gradually discover that their Pa has reared 
another family of seven, in Philadelphia. 
When Mr. Pennypacker comes home the 
storm breaks upon him, but, because he 
believes that by raising two happy families 
he has done twice as much good as any 
monogamist, he is unconcerned, indeed he 
is amazed that his wife and family should 
be so distraught. 

The reactions of the family, and the 
glib, smooth-talking struggles of Pa to get 
out of his difficulty are highly amusing. 
The cast, headed by Nigel Patrick as their 
beloved Pa, is brilliant. 


A SERIES FOR 
MUSIC LOVERS—17 


Believe’ (Philips PB 379); these are all 
78 rpm recordings. 

We next turned our attention to the 
concerto. Should it be the Mendelssohn 
Violin Concerto or Rachmaninoff’s Second 
Pianoforte Concerto? As the result of 
hearing a little of each, and following much 
thought, Campoli and his violin won the 
day. This was a Decca 10-inch LP (LX 


3001) with the London Philharmonic 
Orchestra conducted by Eduard van 
Beinum. 


A young person has little opportunity 
of becoming acquainted with opera these 
days other than through the gramophone. 
In view of this state of affairs the operatic 
choice was a popular one, Renata Tebaldi 
singing ‘One Fine Day’ from Madam 
Butterfly and ‘ Vissi D’Arte’ from. Tosca. 


¥ 


This is a Decca 45 record (71062), with - 


L’Orchestre de la Suisse Romande under 
Alberto Erede. 

Orchestral music opened up all kinds of 
possibilities and finally resulted in the 
selection of the Variations on a Theme of 
Haydn (Brahms) which are coupled with 
the same composer’s Academic and Tragic 
Overtures on Decca LXT 2778, the orchestra 
being the Concertgebouw Orchestra of 
Amsterdam with its conductor Eduard van 
Beinum, and Elgar’s Enigma Variations 


‘brilliantly played by Sir Malcolm Sargent 


and the London Symphony Orchestra on 
another Decca (LXT 2786). This record 
also contains a suite from the Dramatic 
Music of Purcell. The selection would not 
have been complete without something 
representative of our dance music. What 
better than Ted Heath’s 100th London 
Palladium Sunday Concert recorded on 
Decca LK 4075 ? 


Record Competition 


I think you will agree that this selection 
reveals a catholic taste which is to be 
commended. Now how about selecting a 
few L.P. recordings for yourselves? If 
you could choose six L.P. recordings repre- 
sentative of all kinds of music, what would 
you choose ? Send your choice on a post- 
card to the Editor, Nursing Times, Mac- 
millan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Send in your entry to 
reach this office by Monday, June 20. The 
results will be announced in the Nursing 
Times of July 1. There is a 12-inch long- 
playing record waiting for the reader whose 
selection is considered the best in the 
opinion of the Editor and myself. 

GORDON DAVIS. 
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Instruction for Mental Nursing Assistants 


FAMOUS surgeon of St. Thomas’ Hospital in 

1857, writing against Miss Nightingale’s proposals 

for establishing a training scheme for nurses, said: 

“ As regards the nurses or wardmaids, these are in 
much the same position as housemaids and require little 
teaching beyond that of poultice making.’’ Members of 
the nursing profession today will not wish to be associated 
with the same attitude of satisfaction with the present 
and discouragement of attempts at improvement, but they 
will wish to look most carefully at the proposed Course of 
Instruction for Nursing Assistants in Mental and Mental 
Deficiency Hospitals, sent by the Ministry of Health to 
regional hospital boards, boards of governors, and hospital 
management committees, on May 19. We therefore 
publish in full, on page 651, the Ministry memorandum 
HM (55) 49, and its enclosures, which set out the general 
considerations for such courses of instruction and the 
recommended syllabus, which is to be followed by a test 
by assessors, and entails a hospital certificate (but supplied 
by the Ministry) stating that the nursing assistant has 
completed the Course of Instruction and passed the 
appropriate test held under the auspices of the hospital 


Ninth International Hospital 


Federation Congress, Lucerne 


Right: the first plenary session in 
the Congress Hall. 


Below: committee of Study Group 3 

meet. Miss M. J. Smyth, matron of 

St. Thomas’ Hospital, with other 
speakers. 


management committee. 

In studying any such new development the back- 
ground picture of the present situation must be considered 
together with the events which have led up to the new 
proposals. It is well known that there is serious shortage 
of trained mental nurses (particularly women nurses), a 
totally inadequate recruitment and retention of student 
mental nurses, and the employment of a great number of 
other persons who, in the main, receive no formal instruc- 
tion in the care they are in fact giving to the patient, or the 
over-all work of the hospital. This is a national problem 
and one that has been and is exercising the minds of all 
associated with mental hospitals and with nursing 
standards, recruitment and training. It is not a unique 
problem, but is similar to many in other types of services 
and in industry. 

The background of events which have led to the 
Ministry’s memorandum HM (55) 49 are set out in the 
report of the Central Health Services Council * for the year 
ended December 31, 1954, now published. This report 
states that during the early part of the year (1954) a 

* H.M. Stationery Office, price 1s. 3d. 


Below: Mlle _ Bthet, 
president of the Inter- 
national Council of 
Nurses, at a committee 
meeting of Study Group 
4, which dealt with the 
patients’ veactions to 
medical and nursing 
procedures, with refer- 
enceto particular groups 
of patients including 
children and long-stay 
cases. 


(See also page 637.) 
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difference of opinion arose between the Standing Mental 
Health Advisory Committee and the Standing Nursing 
Advisory Committees, both of whom had been considering 
the supply of nurses for mental and mental deficiency 
hospitals. The Nursing Committee held that “ there is a 
place in mental and mental deficiency hospitals for a 
statutory grade of enrolled assistant nurses for whom 
there would be a roll distinct from the existing roll of 
assistant nurses ’’. The Mental Health Committee held 
the opposite view. 

In an attempt to reconcile these conflicting opinions 
the two committees held a joint discussion. They were 
agreed on the necessity, for a considerable tinge ahead, of 
employing two categories of nursing staff but could only 
recommend that a full inquiry should be undertaken into 
the position of the nursing assistant with a view to 
determining whether it would be advantageous to the care 


Health Services Report 


APART FROM the long statement on nursing assistants 
in mental hospitals (referred to in the article above) the 
report for 1954 of the Central Health Services Council 
(H.M. Stationery Office, 1s. 3d.) refers to the report of the 
Committee on General Practice within the National 
Health Service, and the report of the Committee on the 
Internal Administration of Hospitals. It also includes 
reports of the nine standing advisory committees. The 
Standing Nursing Advisory Committee met three times 
during the year and its report refers to the design of 
hospital nurses’ uniform and the appointment of a sub- 
committee to consider this from the standpoint of economy 
in wear and in laundering but with due regard to its 
fitness for its purpose and to the attractiveness of its 
appearance. A sub-committee was also appointed to 
examine and make recommendations on the Nuffield 
Report of a Job Analysis of the Work of Nurses in Hospital 
Wards. This sub-committee decided to carry out a series 
of experiments in several hospitals on the system of team 
nursing. It was hoped that the observations and reports 
on these experiments would be analysed and ready for 
consideration early in 1955. The Standing Maternity and 
Midwifery Advisory Committee held no meeting during the 
year. The Mental Health Committee considered the 
supply of nurses (see leading article above) also the 
medical staffing of mental and mental deficiency hospitals 


with regard to numbers and quality of staff; a report was 


being prepared. 


Obstetrics Con gress 


THE 14TH British Congress of Obstetrics and Gynae- 
cology is to be held in Oxford from July 27-30. The 
addresses, by eminent medical authorities, will include 
The Treatment of Imminent Eclampsia by Professor 
R. J. Kellar of Edinburgh; The Role of the Midwife, 
the Family Practitioner and the Specialist in Normal 
Labour by Mr. Arnold Walker, London, Dr. J. Aber- 
crombie, London, and Professor J. McKelvey, Minneapolis; 
and The Conduct of Delivery following Pelvic Floor 
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of mental patients and to the mental nursing profession 
to establish a grade of enrolled assistant mental nurse. 

The Central Health Services Council thereupon under- 
took this inquiry, appointing a working party of repre- 
sentatives of the two standing advisory committees, under 
the chairmanship of Sir Henry Cohen. This working party 
submitted a unanimous report which the Central Health 
Services Council adopted and advised the Minister of 
Health accordingly. The working party stated that: 
“Our meetings have revealed that there are no funda- 
mental® differences between us in the principles which 
should govern the short-term policy embodied in this 
report. We are agreed that there is an urgent and 
clamant need in both mental and mental deficiency 
hospitals which can be met by a subordinate nursing 
grade, and that the nursing assistant appropriately 

(continued on page 643) 


ROYAL COLLEGE OF NURSING 


The Annual General Meetings 
and Professional Conference 
will take place as arranged. 


ANNUAL MEETINGS, LEICESTER 


Repair, by Dr. J. W. Hunter, Manchester. No midwives 
have been invited to give papers but they will, we hope, 
be able to speak from the floor. Miss M. W. Sparkes, 
formerly matron of the Belfast Maternity Hospital, will 
report this important congress for the Nursing Times. 


Experimental Training Scheme, Scotland 


THE GENERAL NursInG Councit for England 
and Wales at its recent meeting, agreed to 
appoint its Education Officer, Miss M. Houghton, as 
observer to an advisory committee of the Nuffield 
Provincial Hospitals Trust, set up in Scotland to consider 
an experimental two-year course of training for the final 
State examination, followed by a year’s further experience 
under supervision before Registration. The Council re- 
affirmed their policy that the statutory period of training 
should continue to be of three years duration. 


‘Atoms for Peace’ Exhibition 


BETWEEN now and next October a travelling exhibi- 
tion jointly sponsored by the United States Information 
Service and the United Kingdom Atomic Energy 
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¢ 
The Queen received a bouquet from Miss M. Whitcombe, staff 
nurse, when she visited Hammersmith Hospital and Postgraduate 
Medical School on the occasion of the hospital’s Golden Jubilee. 
Miss G. M, Godden, O.B.E., matron, is seen centre. (See also 
page 644.) 


Authority, is touring the country, after the 10 days’ 
showing in London ending June 11. This ‘Atoms for 
Peace’ exhibition, housed in five large mobile trailers, 
explains by graphic methods what has already been done 
in the peaceful uses of atomic energy in treatment of 
disease and its possibilities in improvement of standards 
of living. In addition to such matters as illustrating the 
use of geiger counters and radioactive isotopes, visitors 
to the exhibition gain some idea of the infinite possi- 
bilities in industry, sanitation and in solving some of the 
problems of agriculture and world nutrition by the 
peaceful application of atomic energy. The exhibition 
will visit Belfast, Glasgow, Newcastle, Edinburgh, Leeds, 
Liverpool, Manchester, Sheffield, Nottingham, Birming- 
ham, Cardiff, Bristol and Southampton, in that order. 


International Hospital Federation Congress 
Reports from Lucerne by our representative, Miss K. F. ARMSTRONG, D.N. (Lond.). 


opened in Lucerne on May 30, was attended by over 

500 representatives from 22 different countries. 
After the official welcome by Dr. P. Etter, head of the 
Department of the Interior, Switzerland, Dr. E. Bluestone 
of the Montefiore Hospital, New York, gave the René 
Sand Memorial Lecture in memory of Dr. René Sand, who 
had presided over the first international hospital conference 
in 1927 and who had been president of the Federation 
from 1947 to 1953. ‘‘ A giant among medical men, he died 
in his 77th year, with no period of retirement, no declining 
years. .. When there was work to be done for the common 
man he was the first to enlist.’”’ He was one of the first to 
insist that medical service was a special form of social 
service and social medicine. Industrial medicine, occupa- 
tional therapy and rehabilitation owed much to his 
enthusiasm, which was not confined to his own ideas—he 


T ope ninth International Hospital Congress, which 


helped others to bring theirs to fruition. A man of culture, 


a linguist and a writer on a wide number of subjects, his 
work for the welfare of the common man was immeasur- 
able. The Congress members stood in silence in respect to 


his memory. 
Mental Well-being 


Two addresses completed the first full session. The 
Reverend Fr. A. Gemelli, O.F.M., professor of psychology 
from Milan, introduced the subject of the conference, The 
Mental Well-being of Patients in General Hospitals, in an 
address on the attitude of society and the individual to 
illness, as factors determining the role of the hospitals. 
He stressed the importance of man’s mental life as a 
member of the community in which he lives, his personality 
and his freedom. He pointed out the isolation from life 
resulting from admission to hospital, the solitude and the 
anxieties attendant on illness, the loss of personality if he 
were dealt with just as a number; if he was examined but 
perhaps told nothing by the doctor, and left without 
the consolation of a word orsmile. The training of doctors 
and nurses should include, as in industry, teaching them 
how to establish satisfactory relations with their patients, 
so that the patient looked to the hospital as a home which 
would welcome him when necessary. 


The director of the new Burgerspital, Basle, Mr. L. G. 
Moser, followed with an address on hospitalization and 
its effect on the patient and his family. He discussed the 
need for building the hospital to fit the needs of the 
patients, consulting these and the doctors and nurses 
before the architect, to ensure that the patient was as 
much ‘at home’ there as possible and could be treated 
as efficiently. and economically as practicable. He 
advocated small wards, as more homelike, and care as far 
as possible by one doctor and by one nurse, on whom the 
patient could depend. He pointed out that the spirit of 
the hospital was more important to the patient than the 
building and that this spirit was determined by the work 
and attitude of all, from the director downwards to the 
humblest member of the staff. It was influenced 


particularly by the vocational attitude of the nursing 


staff to their work. If the work of the hospital were based 
on love for our suffering fellow-beings, we should find the 
best means of helping them. 


New President 


The social highlight of the International Hospital 
Federation Congress was the banquet held on June 2, in 
the beautifully decorated Congress Hall. The occasion 
was marked by the announcement that the new president 
of the association was Professor Colombo of Milan, Italy, 
who would success Dr. G. Binswanger. Professor 
Colombo, an old friend of the Federation and of the 
Association of pre-war days, was unable to be present. 
Thanks to the Federation for this honour to his country 
and to himself were voiced by a colleague from Italy. The 
leading nurses from many countries present included 
Mlle Bihet, President of the International Council of 
Nurses, and, from Great Britain, Miss M. J. Smyth, Miss 
F. G. Goodall, Miss M. Henry, Miss M. Houghton and 
many others. (Extracts from the papers given and reports 
of the discussions will be published in later issues.) 

The Federation has accepted the invitation of Eire 
to arrange a study tour in 1956, and that of Lisbon to hold 
a conference in 1957. Brussels has asked to hold a study 


tour in 1958. 
(Photographs on page 635.) 
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The Duties, Responsibilities and Pleasures 


of Committee Membership 


by KATHLEEN BIRD, lately Co-principal, Benenden School. 


NE of the first symptoms of success in a training 

or career and perhaps one of the first profes- 

sional compliments paid one is the invitation 

to sit on a committee. This invitation causes a 
wide variety of reactions. Some are flat‘ered and 
delighted, some are horrified. Some think of « »mmittees 
as a waste of time. They ‘ have enough to do without 
that’. Somre agree with the writer who said that if 
Moses had had a committee, the Children of Israel would 
still have been in Egypt, or with an anonymous critic 
who wrote that a committee is a group of men who 
individually can do nothing but collectively can meet 
and decide that nothing can be done. 

Committees have always been a target for wit and 
sarcasm. I think, however, that it is reasonable to 
conclude that when we are young we are flattered by the 
invitation, when we are rising to the height of our career 
we are so much occupied with our own professional work 
that we feel we have neither the time nor the energy to 
give to committee work, and when we retire and are 
missing a full and active life, we begin to enjoy it 
again. But that is another story. It is right for those 
beginning their careers to go on to committees, as learners, 
but the important person who cannot be spared from an 
effective committee is the one who is rising in a successful 
career, who can bring to the meeting wisdom based on 
experience, sound judgement and a freshness of outlook. 
We may feel that committees are tedious, but we know 
at heart that through them the continuity and progress 
of any association is ensured, that through them the 
interests of the members are safeguarded and that, in 
fact, they are indispensable. 

At this point I want to explain to you the scheme of 
my address. As we are discussing committee membership, 
for the sake of those less experienced I will review briefly 
the general rules of any society, the usual procedure at 
a meeting, the meaning of words in common committee 
use, such as motions, resolutions, amendments, quorum, 
terms of reference. Then will come the importance of 
accepting invitations to serve on a committee, the duties 
of the member, both before, during and after a meeting, 
coupled with her responsibilities. I am then going to 
discuss methods which will help the ambitious and 
enterprising committee member to think clearly and 
quickly and to speak concisely and effectively. Lastly, 
I shall come to the very real pleasures one can find in 
attending committee meetings. 


The Society, its Rules and Constitution 


A society or association is a group of people who are 
united to promote a common interest. It may be in 
animals or children, sport or education, bees or bird- 
watching. The society may be large or small. But unless 


Abstract of a lecture given to a special course for ward sisters 
at the Royal College of Nursing. 


it is organized on orderly lines and follows certain rules, 
it is doomed to failure. Societies led by one or more 
inspired individuals, with no rules, may flourish for a time, 
but these leaders may lose interest, leave the country or 
die and the society perishes. 

Every live society, therefore, has its rules and con- 
stitution and the larger the society the more valuable 
and important do they become. These rules will tell 
you of the objects of the society and the method by which 
it is governed. They include the qualifications for 
membership which are generally professional, sex, age, 
or interests, the number of meetings to be held annually, 
the number of officers and committee members and how 
elected, the election of honorary members, the subscrip- 
tion, which is of course based on the expenditure of the 
society, and details of the quorum, the auditing of 
accounts etc., and the procedure for altering rules. This 
sounds complicated and dull, but knowing the rules is 
rather like learning the moves inghess. It all suddenly 
becomes exciting and you begin to realize how much 
rules make for the smooth running of a society and what 
a stand-by they are for the chairman and officers. From 
these rules emerge the patterns of the various committees. 


Committees, Sub-committees and Officers 


The main governing body in large associations is 
usually called a General Committee or Council. This 
directs the main lines of the’ work and the relation of 
the society to other bodies. There is also an executive 
or working committee, which has wide powers. This 


committee appoints sub-committees to deal with sub- 


sections of the society’s work. They may be of two kinds, 
standing committees, which deal with permanent aspects, 


such as finance, education or furnishing, or they 


may be ad hoc committees, which are appointed for a 
special purpose only, such as a sale of work or an appeal. 
These sub-committees are given terms of reference by 
the appointing committee, that is to say, they are told 
exactly what their powers and duties are. The terms of 
reference for an ad hoc bazaar sub-committee might, for 
example, be as follows: 

1. To make recommendations to the executive as to 
the date, time, place of the bazaar, the stalls, advertise- 
ments, competitions, refreshments and the name of 
someone to open the bazaar. 

2. To estimate as nearly as possible the outlay 
involved. 

3. To carry out the arrangements when approved. 

These rules or terms of reference should be understood 


. by all taking part in the committee’s work and form a 


very useful example of freedom within specified limits. 

_ Although our main concern is with members of 
the committee, I want to touch lightly on the duties and 
responsibilities of the officers. These generally consist 
of a chairman, a secretary and a treasurer and their 
functions and qualifications for office are very different.. 
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The essential duty of the chairman is the maintenance 
of order and the accepted picture of the ideal chairman is 
a character composed of tact, dignity, courtesy, good 
judgement, impartiality, firmness and resourcefulness in 
dealing with any emergency. It is an attractive list of 
virtues. He is the host of the meeting, he must know 
all the rules and on him depends much of the success of 
the meeting. The treasurer is entrusted with all the funds 
and should see that the society’s money is wisely spent 
on the purposes for which it was raised. The part he 
plays is a highly responsible one. The secretary’s work 
is very different, for as the chairman’s work is most 
important at the meeting, much of the secretary’s work 
lies outside, in arranging meetings, notifying members, 
preparing agendas, taking minutes, dealing with corres- 
pondence and generally putting the committee’s decisions 
into effect. This calls for method, tact, trustworthiness, 
love of detail and enjoyment in contacting people; it 
is an interesting, exacting and rewarding office. 


Procedure at Meetings 


The business at meetings is conducted in the order 
on the agenda unless the meeting agree by a majority 
vote that this may be changed. It begins with apologies 
for absence and any preliminary matter which the chair- 
man wishes to introduce. This is generally of a social 
nature, congratulation or condolence. Then comes the 
confirmation of the minutes and business arising and 
correspondence. This is followed by routine business, 
motions and resolutions. After this main business is 
concluded, the item ‘ any other business ’ gives members 
a chance to raise other small matters. The meeting is 
then formally concluded. 

Resolutions. In the main business of the meeting, 
any important decision must be in the form of a resolution. 
Although ‘the words motion and resolution are used 
almost interchangeably, a motion is really a proposition 
in a state of flux, and becomes a resolution when it is 
passed. A resolution may be a proposal for action, or 
an expression of opinion and it is very important that 
it should be carefully thought out and well worded. It 
must be in the affirmative. It must have a proposer and 
a seconder. If there is no seconder, the resolution is 
dropped. There must be a discussion by members of the 
meeting. It must be voted upon and entered in the 
minutes; this, for instance, might be the entry: 

‘ The following resolution was proposed by Mr. A, 
seconded by Lady B and carried, unanimously. ‘ That 
this meeting recommends that to prevent accidents to 
pedestrians a safety railing 40 ft. long should be erected 
at the edge of the pavement, centred opposite the main 
hospital entrance.’ ” 

An amendment, as the name suggests, is a variation 
which some member considers an improvement. It 
should not alter the intention or general meaning of the 
resolution. It is an alteration made by (a) adding, 
(6) changing, (c) substituting or (d) omitting a clause, 
phrase or sentence. The amendment must be proposed, 
- seconded and voted upon before the resolution. For 
instance, an amendment that the railing should be 60 ft. 
long might be proposed and seconded. Everyone should 
vote for or against this amendment according to whether 
they think 40 ft. or 60 ft. is best, even those who mean 
to vote against having a railing at all. If they ‘ have 
_ to have it’ it is better to have the least of the evils! 
If an amendment is passed, the whole resolution, with 
the agreed change, must be voted on. 

This sounds complicated but in the hands of a 
chairman who knows the rules, it becomes easy to follow 
and common sense. If you are newly appointed to the 
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chair, it is wise to refresh your mind on this rather 
complicated procedure. 

A quorum is the number of people who must be 
present to make a meeting valid. This number is laid 
down in the rules of the society. It is usually not less 
than one-third of its members, and never less than three. 
This prevents the settling of important matters by too 
small a number. 

A co-opted member is one invited to join a committee, 
often because of some specialized knowledge. 

A casting vote may be given by a chairman when the 
voting is equal. If he fails to do this for any reason, the 
motion is not carried. : 


The Committee Member 


Kay Gilmour in an excellent book on committee 
membership, to which I am much indebted, writes thus 
of the committee member: 

“It is from his ranks that the officers will be elected, 
his decisions and votes that will decide the policy and 
actions of the committee, his orderly and alert conduct 
that will facilitate the easy passage of measures which 
have to be passed.” 

“The committee member must never forget that 
by allowing himself to be elected he has taken on both 
responsibilities and duties . .. Raising his hand in 
assent or dissent is not sufficient. His society has 
‘committed ’ its affairs to his charge . . . he is respon- 
sible, jointly and with other members, for every decision 
and action.” 

This is a weighty and rather ominous statement, but 
in spite of it, and because of it, I make a plea to people 
like yourselves to give serious consideration to any invita- 
tion which comes to you to serve on a committee. If 
you are a person with a constructive, imaginative mind, 
critical in the right way, you are needed and you will 
be joining a circle who will welcome your suggestions 
and if approved, will put them into effect. If you are 
one of those (and which of us is not ?) who says ‘ Why 
don’t they do something about it?” here is your oppor- 
tunity. If you are ambitious, committee membership © 
may well be a stepping-stone to success. 

The invitation to serve should be answered promptly 
and if possible accepted. You will probably know about 
the work of the association, but if not, ask to see either 
the rules, or the terms of reference of the sub- 


committee. 


Practical Hints to Committee Members 


Having accepted the invitation to serve on any 
particular committee, there are various practical hints, 
which may help those who are less experienced and may 
serve as a reminder to the more experienced. 

1. The agenda of the meeting should be available 
before the. meeting. Study it as soon as you can, and 
not at the last minute. For busy people there is a great 
temptation to read it through in the bus or train on the 
way to the meeting, or even surreptitiously under the 
table at the meeting. There is sometimes an item about 
which you want to clear your own mind, or about which 
you can collect useful information beforehand, from 
other people, or books or shops. It may be something 
about the teaching syllabus, or details of a time-table, 
or even about buying beds or stacking chairs. You 
might, for instance, have liked a certain kind of stacking 
chair at your old school or a church hall and you could 
inquire from the right source how often these need 
re-seating and how the enamel lasts. This reliable 
information might be invaluable and as a side-issue might 
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Your Opportunity 


If you are an S.R.N., membership of the ROYAL 
COLLEGE OF NURSING will bring vou a new concep- 
tion of your part in the nursing service. 

For application form and full details contact the Branch 
in your area or write to: 

The General Secretary, Royal College of Nursing 
Henrietta Place, Cavendish Square, London, W.1. 


Scotland 
Scottish Headquarters, 44, Heriot Row, Edinburgh. 


Northern Ireland 
- Northern Ireland Committee, 6, College Gardens, Belfast. 


impress very favourably your chairman and fellow 
members. 


2. Arrive at a meeting in good time, feeling calm 
and collected. If you are at all nervous, there is something 
reassuring about being among the first to arrive. If 
you cannot go to the meeting, your apology should be 
sent in good time, in case your absence may prevent 
there being a quorum. With your apology send any 
comment you would like to make on points in the agenda. 
If for any unavoidable reason you are going to be late, 
it is courteous to tell the secretary so that the chairman 
and members may agree to postpone any item on the 
agenda on which your advice would be of value. When 
arriving late from any cause, justifiable or unjustifiable, 
slip quietly into your seat, interrupting the proceedings 
as little as possible. We all know the exuberant late 
arrival who interrupts the whole thread of the meeting 
by breathless explanatory apologies. 


3. The first item on the agenda is generally minutes 
of the last meeting. If these have been circulated before- 
hand, read them carefully If not, listen attentively 
while they are being read and be ready to ask for any 
necessary correction on accuracy in the brief pause after 
the chairman has said ‘ Is it your pleasure that I sign 
these om aed ’, Once signed, the minutes cannot be 
altered. 


4. Remember when speaking always to address the 
chair as Mr. Chairman, Sir, 6r Madam Chairman. This 
may seem a fussy and unnatural procedure, especially 
in a smal] meeting, but it is a wise, invaluable rule, and 
one gets used to it. And any question addressed to a 
fellow member should be put through the chair: 


5. Be an active member, not a passenger. Have a 
point of view and express it as clearly and shortly as you 
can, giving the reason. 
has forestalled you and has said all or part of what you 
had planned to say. In this case it is a good thing to 
say that you agree with Miss X particularly in what she 
said about this or that point. This helps to show the 
trend of opinion at a meeting, and is of real value. 
Sometimes it is difficult to make up one’s mind, but this 
is cne of the responsibilities of committee membership, 
and refraining from voting should be very rare. In a 
selection committee, for instance, when some candidates 
must be chosen and others rejected, members must share 
the responsibility of a decision which is often very 
difficult to reach. 


6. Remember that you have the right to put forward 
any matter which you think can profitably be raised, 
either by writing to the secretary asking to have it put 
on the agenda, or by asking under ‘ any other business ’ 
if it can be discussed at the next meeting. A proposal 
should be well thought out and presented. 


Sometimes a previous speaker 
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7. Be honest and say what you feel is right, whatever 
the circumstances. One feels inhibited sometimes when ~ 
on a committee with people higher up in one’s own 
profession, or with strangers who are rather intimidating. 
Every committee should respect. an opinion even if it 
is the opinion of a minority of one, and your brave stand 
may encourage and convince others. 


8. Remember that there may be something you can 
do, or can offer to do, between the meetings of the 
committee. There is a great danger of putting the whole 
matter out of one’s mind till the next meeting. 


9. In everything that you say speak courteously 
and calmly. You may feel hotly antagonistic to a 
proposal, and you may be bored, enraged or exasperated 
by another speaker, but not a sign of these emotions 
must be apparent in your voice or your facial expression. 
Sometimes when one is nervous it is easy to sound 
obstructive or critical. But whatever the cause, to know 
the danger is to avoid it. 


10. Help the chairman and the officers in any way 
you can. A chairman’s task, particularly, is not easy, 
and a thoughtful, co-operative committee member can 
help out a difficult situation, especially if she has a grip 
of procedure. Be ready to propose or second resolutions, 
Be ready too to respond, for example, to preliminary 
notices which are gencrally of a social nature. It may 
be that the chairman announces the engagement to be 
married of the secretary and it is an embarrassment if 
such an announcement is allowed to drop into a pool of 
silence. Members should at least make ‘ suitable noises ’. 


11. Remember that everything that happens in a 
committee is confidential and should only be disclosed | 
by the right person at the right time. 


12. Every committee member should be loyal to 
the decision of the committee. If you disagree with the 
decision you may ask to have your disagreement minuted. 
If it is a matter of conscience, you may feel you must 
resign and fellow members will respect your action. 


Warnings and Pitfalls 


I often wish that John Bunyan had written about © 
committee members. He could have described so well 
many types known to us all. There is Miss Informal, 
who thinks all this formality quite unnecessary and talks 
across the table, arguing hotly with another member and 
ignoring the chairman completely. She is a more dis- 
turbing element on a committee than any small boy or 
girl who can upset a whole class, and she serves on every 
committee. 

There is Miss Whisperer, who expresses all her views 
in sibilant undertones to her neighbour, and Miss Post 
Mortem (a glorious name coined by Gilmour), who 
preserves an unbroken silence throughout the committce 
and tells everyone what should have been done, in fact 
what she would have done, on the way out. There is 
Miss Cocksure who speaks at every possible opportunity, 
and Miss Somnolent who drops off at every early after- 
noon meeting while the gentle rhythm of her breathing 
broken by the occasional snore, produces a state of frenzy 
among the other members. There is Miss Obstinate 
whose mind is made up before any discussion begins 
and Miss Pliable who changes her mind with every fresh 
speaker. There is the member whose disapproving face 


takes the heart out of a new young speaker, and there is 
another for whom I cannot find a name, the member who 
having missed two meetings and mislaid her minutes, 
wants to have the whole ground covered again. You will 
find two or three of these types at every meeting and 
in fact we may recognize ourselves among them, In 


640 


asa sala 
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marked contrast with these is the Chairman’s Dream, the 
member who is interested, alert, knows her subject and 
is willing to take responsibility both at the meeting and 
afterwards. 

So much for general practical hints. I now come 
to the committee member who though inexperienced 
enjoys this form of service and wishes to do well in a 
very important side of a professional career. I have 
spoken of the importance of knowing about procedure. 
I come now to difficulties of which many of us feel aware 
at this stage. I think there are three—nervousness, 
inability to think quickly or to put convincingly what 
we want to Say. 

Nervousness can be a real trouble (though the people 
we teach with so much confidence might find it hard 
to believe this) especially the sudden and often unex- 
pected shyness which may afflict us when we are, so to 
speak, off the home ground, either among strangers, or 
among people higher in our own profession. The chief 
cure for this lies I believe in an attitude of mind. You 
have been invited because you are wanted, because 
people think your opinion is of value. This attitude of 
mind can create an atmosphere of welcome and nervous- 
ness goes. 

The fear of not being able to think quickly enough 
is another real one. We can be so brilliant in the evening 
when at the afternoon meeting we have been dumb. The 


cure for this, a long-term one, is the practice of orderly 


thinking. This can be done in a bath, in bed, in a railway 
carriage. Choose any subject at random, from a book 
a paper, a hoarding, an incident in the day’s work, and 
arrange your thoughts methodically under headings: pros 
and cons, firstly, secondly, thirdly, my own opinion, 
past, present, future. Then when opportunity occurs, 
when you are driving a car, or walking alone, practise 
short speeches in the same way. You will find this of 
real value. 

One more point. Speeches in committee are generally 
short, and to be effective, the words used should be 
descriptive, apt and well chosen. I think you will agree 
that most of us have a very limited vocabulary. We 
speak of a nice sunset, a nice sermon, a nice doughnut, 
a nice vicar, a nice smile. We muddle through with ums 
and ers and hesitations. A wise archbishop once said 
that there were three classes of speakers. Those you 
can listen to, those you can’t, and those you can’t help 
listening to. We can none of us be a Winston Churchill, 
but we can avoid the snags which make people impossible 
_ to listen to and be a speaker who can be listened to with 
interest and pleasure. And I believe that a love of words 


and the right use of them is an essential factor in this — 


art of convincing our hearers. Here is an extract 
from Sir Ernest Gower’s Plain Words. Do you remember 
how he commends the simple, direct words of a young 
child’s essay on a bird and a beast ? I quote from it. 


The bird that I am going to write about is the owl. 
The owl cannot see at all by day and at night is as blind 
as a bat. I do not know much about the owl, so I will 
go on to the beast which I am going to choose. It is the 
cow. The cow is a mammal. It has six sides—right, left, 
an upper and below. At the back it has a tail on which 
hangs a brush. With this it sends the flies away so that 
they do not fall into the milk. The head is for the purpose 
of growing horns and so that the mouth can be somewhere. 
The horns are to butt with, and the mouth is to moo with. 
Under the cow hangs the milk. It is arranged for milking. 
When people milk, the milk comes and there is never an 
end to the supply. How the cow does it I have not yet 
realized, but it makes more and more. The cow has a 
fine sense of smell; one can smell it far away. This is 
the reason for the fresh air in the country. ~ 


And, finally, to those who are anxious to speak well 


in committee, I do commend speaker’s classes. They are 
great fun and a tremendous help. 


The Pleasures of Committees 


We come at last to the pleasures of committee 
membership. They are there for the finding. First 
there is the interest of being in the centre of the work 
of the Association, of knowing about its scope, its wide 
connections, its difficulties and opportunities, its foreign 
connections perhaps, its day-to-day activities. This wide 
knowledge provides a far more interesting background to 
one’s own work. There is the added pleasure of seeing 
measures initiated, discussed and put into effect. 

Secondly, committee membership provides a great 
opportunity for meeting interesting people and making 
new friends. In the nursing profession you live a very 
exacting and almost enclosed life, with people doing the 
same work as yourself. This meeting with men and women 
with different interests and horizons is a stimulating 
experience which helps one to keep a sense of proportion. 

Thirdly, there is the interest of being aware of 
committee procedure, of studying the chairman’s methods, 
how he keeps order, how he handles difficult situations, 
senses the right moment to act, gives each member an 
opportunity to take part. You will find, too, a real and 
rather impish pleasure in the study of the types of 
committee members and in learning therefrom. 

And lastly, and most important of all, comes what 
should be the real source of enjoyment, which is so well 
expressed by W. S. Gilbert in The Gondoliers : 

“And the culminating pleasure, that we treasure 
beyond measure 


Is the gratifying feeling that our duty has been done.” 


VOCATIONAL GUIDANCE 


A Youth Employment Officer in this country has at 
any given time some 4,000-5,000 boys and girls to deal © 
with; in France a similar officer has only 200-300. In 
many continental countries girls, like boys, can choose from 
200-300 apprenticeship schemes, but here there are few 
opportunities for girls to train on an equal level with boys. 
These facts were given by Mr. H. Z. Hoxter, youth 
employment officer at East Ham, at an open meeting 
arranged by the British Federation of Business and 
Professional Women held at the Royal College of Nursing. 
Miss D. McClellan, the newly elected chairman of the 
Federation, took the chair. 

Mr. Hoxter gave a survey of the use and education of 
vocational guidance officers, and traced the history of the 
International Association for Vocational Guidance, of 
which he is vice-president. This organization works in 
contact with the. United Nations Educational, Scientific 
and Cultural Organization (UNESCO) and seeks to 
establish standards of training and qualification for 
vocational guidance officers. Mr. Hoxter said that 
vocational guidance had a longer history and was more 
established in some countries than in others, notably the 
United Kingdom. He thought it was of value in con- 
nection with immigration, the prevention of juvenile 
delinquency and the future happiness of all children, 
particularly of the deprived child. Not everyone would 
agree with the French system by which everyone going to 
the university was first interviewed by a vocational 
guidance officer paid for by the State. In that country, 
too, all schools were kept informed of the future state of 
the labour market. It was pleasant however to hear that 
all countries welcomed women to the posts of vocational 
guidance officers. | 
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A THERAPEUTIC COMMUNITY—4 
The Nursing Role 


by EILEEN SKELLERN, S.R.N., Sister of the Social Rehabilitation Unit, 
Belmont Hospital, Sutton, Surrey. | 


HE three previous articles have described the work 
and function of the Social Rehabilitation Unit at 
Belmont Hospital. The everyday relationships 
within the Unit, what people think, do and say 
and their motives are all part of treatment in the socializing 
and rehabilitation of antisocial patients. These needs have 
caused changes to be made, not only in the patients’ 
contribution to the therapeutic community, but also in the 


staff's; attitudes and relationships have altered in con-». 


sequence. The result is that there are many patterns 
which differ markedly from the normal hospital routine 
behaviour. The last article described some of the reasons 
for these changes. This article will describe the work of 
the social therapists, the sister and nurses. 


The Social Therapist’s Role 


If we consider the relationship of the very sick patient 
to the nurse in the hospital ward, we find that he needs 
care and attention like the small helpless baby. The 
attitudes generated by this situation are one of passive 
dependency on the part of the patient and of maternal 
solicitude and firmness in the nurse. This type of relation- 
ship can hinder rather than help a patient whose problem 
is to stand on his feet and learn to meet adult requirements 
in society. The situation is complicated in the Unit by 
the fact that many of the patients have the emotional 
development of the child of 24-34 years. If we recall the 
analogy made earlier that the young child needs a tolerant, 
understanding mother and family to overcome his be- 
haviour problems, the social therapist’s role becomes 
clearer and the reasons for her apparently devient ways of 
behaving compared with the hospital nurse are more easily 
understood. Some points of difference between the 
hospital nurse’s and the social therapist’s role will now be 
discussed. 

The name ‘social therapist’ has been chosen to 
distinguish their function from that of nurses, although 
they are employed by the hospital as assistant nurses. 
They are young women of 20-30 years of age, often coming 
from other cou: tries, especially Scandinavia. They come 
for six months to one year and are trained in the Unit. 
They are primarily girls of good personality, usually of 
good education with sometimes a degree in one of the 
social sciences. They all come wanting to help other 
people. They wear a navy blue overall which is frequently 
adorned in some personal way with handkerchief or scarf, 
etc., so that the uniform is not quite alike on any two 
people. They are called by their Christian names, as are 
all the staff. 

The social therapist is with the patient all day long. 
There are three social therapists in each ward of 30, and 
two in a ward of 15. They wake the patients at 7 a.m. 
and go to the communal cafeteria to help serve breakfasts, 
after which they join the patients in all the morning groups. 
After lunch and the daily tutorial they work in the work- 
shop side by side with the patients, and may be taught by 


a patient how to paint a wall, mend a table or make a 
buttonhole. After tea they join in the recreational 
activities, paying especial attention to the shy and lonely 
patient, and finally they check patients in the ward at 
9 p.m., noting the defaulters down for reference to the 
next morning’s community meeting. The therapist does 
not tidy or make the beds unless she has a patient who is 
physically illin bed. Cleaning and tidying of the ward are 
done by the cleaning group during hours of occupation. 


Relationships with Patients and Staff 


The relationship with the patient is much more 
informal than in a general hospital ward. The social 
therapist may sit on a bed, smoke a cigarette or do any- 
thing which will help the patient to talk freely or inform- 
ally with her. Her aim at all times is to help him be at 
ease and encourage him to make a relationship with her. 
Many patients trust no one, and frequently the social 
therapist is the first person they feel secure with. They 
will test her out to see how sincere she is, and may try, 
for example, to provoke her into rejecting them or losing 
her temper. She tries to be understanding, unprovoked 
yet realistic—a very difficult combination at times! 

If the well-defined hierarchical social structure is 
removed, something has to replace it so that people may 
relate to each other more easily. The social therapists in 
the Unit relate directly to the doctor and other members 
of the team. They communicate to the doctor and the 
group all relevant information from the patient. The 


doctor shares his knowledge and notes with all the staff, 
and frequently with the patients too. The social therapist | 


has a difficult role to play; being half-way between the 
doctor and patient, she has to depend partly on her 
personality and partly on support and teaching from the 
staff to help her meet the difficult requirements. The 
therapists have a tutorial seven days a week from a 
member of the permanent staff. The tutorials, made up 
of informal discussions about the patients, serve many 
functions; from the discussion, emotional development 
can be taught, anxieties about handling certain difficult 
patients resolved, and they are a useful channel of com- 
municating therapists’ observations about the patients. 

One of the recurring topics in tutorials is that of trans- 
ference and counter-transference. The patient inevitably 
uses the opportunity of freedom to react to people as his 
experience has taught him; he may love or hate a therapist 
with inappropriate intensity. The depth of the feeling 
frequently has no bearing on the current reality situation, 


_ and the origin has to be sought elsewhere. Usually it is 


transferred from the patient’s past life, often in relation 
to his family in childhood. As in the family, it is the 
patient, consistent, understanding yet firm mother who is 
frequently the most successful. So too the social therapist 
tries to act to the psychopathic adult. She is human, and 
inevitably ‘ counter-transference ’, liking or disliking some 
patients more than others, will happen from time to time. 
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- The safeguards she has to prevent her own feelings 
standing in the way of treatment are these: (1) she is 
advised not to go out with patients in her off duty; (2) she 
is asked to talk as freely as she can about her own feelings 
to the permanent staff either in a group, staff meeting or 
individually. In this way she can gain some under- 
standing of her reactions and remain more objective. It is 
_ jmperative that the relationships between all members of 
the staff allow her free communication, and whenever 
possible barriers and inter-personal difficulties are worked 
through so that the team may remain united in their task. 


The Sister’s Role 


The sister’s task has changed considerably since the 
Unit first started. She does not have her usual task of 
being head of the nursing service, responsible to matron 
and the doctor. Instead she takes her place as a member 
of a team with a rather different kind of responsibility. 
Her work will be considered as dividing into the following 
categories—administration, teaching, treatment, relief 
work and liaison. 

Administration. The sister is responsible for provid- 
. ing a nursing service if patients should be sick in bed. 
This work is carried out by the social therapists who are 
trained in elementary nursing principles under the 
supervision of the staff nurse. The staff nurses are 
responsible for medical equipment, and drugs, etc. Care 
of linen and domestic equipment is carried out in the main, 
by an assistant nurse. This is no easy task in a unit where 
so many have access to so much! Most of the cleaning is 
done by the cleaning group of patients under the instruc- 
tion of an assistant nurse and as this is part of the treat- 
ment work therapy plan, it comes under the doctor. The 
sister is responsible for the domestic staff who clean office, 
stairs, etc.; they meet once a week to discuss work 
problems and difficult encounters with patients. She is 
responsible for maintenance of the hospital building and 
decides whether or not repairs will be carried out by the 
work group, in which case she informs the instructor, or 
the maintenance staff after discussion with the admin- 
istrative officer. 

Teaching. The sister, like other members of the 
permanent staff, teaches the therapists in addition to 
giving practical nursing instruction. She also participates 
in a weekly seminar held every Friday morning for visitors 
of all nationalities and social and medical disciplines, who 
‘meet to exchange views and learn of the work of the Unit. 
She especially teaches new patients, new staff members 
and visitors during their first few weeks. 

Iveatment. This aspect of the sister’s role is still in 
process of being worked out; it is undefined and at most 
can be said to be a contributing factor to the over-all team 
approach to the treatment of the patient. An illustration 
may serve to show the complexity of her work. Many 
patients in the 8.30 a.m. community meeting complained 
about some broken furniture, making insistent demands 
that ‘someone should do something about it at once’. 
This topic could be seen in a variety of ways through the 
sister’s eyes. First in her administrative capacity—should 
the furniture be repaired by the work group or the 
maintenance staff—she gives her opinion about this. But 
the patients continue to grumble about the chair and this 
goes on for some time. It becomes clear that the broken 
chair is being used by people to express something else, 
and so the treatment angle is explored. Why are the 
patients so angry ? What is their motive ? Why are only 
a few people discussing the point while others look bored 
or amused ? There are many possible explanations. It 
may be a symbolic stick with which to beat the ‘ authority 
figure’. The anger may have a real cause or it may be 


transferred from an earlier experience where those in 
authority would not do what the patient wanted at once. 
The anger may be displaced, it being safer to talk about 
the broken chair than the doctor’s treatment which is 
causing fear, or anxiety. Or the whole incident may be 
used by the group to take up the time and so prevent 
people talking about other more painful interpersonal 
situations in the wards, for example homosexuality. These 
are a few possible causes and only by free interpretation 
will the source of anxiety be uncovered. If the sister or 
any other staff member becomes involved in a long 
defensive argument, nothing is achieved. This same 
situation may be used for teaching. Someone will remind 
the patient who has broken the chair that this situation 
frequently occurs in the family and the lack of responsibility 
shown to equipment both in the home and hospital may 
prove a useful object lesson, especially if he repairs the 
broken chair himself. 

Liaison and relief work. The sister frequently relieves 
other absent staff, such as the doctor, staff nurse etc., and 
must be able to do a variety of jobs from taking a group 
meeting to giving an injection. She also attends all 
community and ward meetings, staff groups, and any other 
group needing her presence. Her role changes and fluctu- 
ates with the needs of those around her, thus one of her 
main functions is that of an integrator. 


INSTRUCTION FOR MENTAL NURSING 
ASSISTANTS (continued from page 636) 


experienced and supervised could fulfil this role.”’ 

‘‘ There is much to be said in favour of a statutory roll 
of assistant mental nurses especially in regard to status, 
and uniform standards of training and achievement, but 
to the solution of the pressing problem of mental nursing 
such a proposal can offer no immediate contribution, for 
it would necessitate legislation and the provision of 
approved syllabuses, courses in hospitals, examination 
etc. .. We feel that consideration should be given by the 
appropriate body to the possibility of the possession of a 
certificate (of satisfactory attendance of a training course 
and practical proficiency) being a factor in deciding when 
a nursing assistant should be promoted from Class II to 
Class I. This policy is to meet an emergency and it is 
clearly short-term. . . We suggest therefore a trial of our 
recommendations extending over a period of three years. 
The problem of the nursing assistant and the establishment 
of a statutory Roll of Assistant (Mental) Nurses can be 
reviewed in the light of the response and of further 
developments in the nursing field.”’ 

The nursing profession must consider this policy 
carefully, having had no opportunity to do so before the 
Ministry circular was issued. They must study the 
syllabus (which has now been sent to the General Nursing 
Council for information); also the general considerations 
proposed by the Ministry and ask whether these are 
suited to the mental nursing assistants now employed in 
large numbers in most mental hospitals, many of whom 
are ‘ failed student nurses’. There is also the question 
as to who is to give the teaching and assess the candidates’ 
standard of achievement when the trained nurses are 
already in short supply. 

While the Central Health Services Council points out 
that a statutory roll of assistant mental nurses would 
necessitate legislation, this is not an impossibility.if the 
profession is sure it is the right solution. The proposed 


certificate may well suggest that these persons have 
obtained some sort of qualification and may lead to 
confusion, although the title of nurse is legally protected. 
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Hammersmith Hospital Golden Jubilee 


"THE Queen visited the Hammersmith Hospital Postgrad- 
uate Medical School of London on June 6 to mark the 
Hospital’s Golden Jubilee, and was shown something of the 
remarkable research work being carried out in the medical 
school and visited several of the wards. The hospital was 
en fete with beautiful flowers and flags for the royal visit; 
nurses formed a guard of honour and the band of the 
Grenadier Guards played the National Anthem as Her 
Majesty arrived. Later, she saw at the nurses home nurses 
from 28 countries (including a number from the Common- 
wealth) who are at present training at the hospital, either 
as student nurses, or taking post-certificate courses of 
specialist study. Each nurse wore a label indicating the 
country from which she came. The Queen visited the 
Medical Research Council Unit housing the new cyclotron 
and 8-million volt linear accelerator; the latter is the pro- 
totype from which others in various hospitals in the country 
have now been constructed; the former is unique in Great 
Britain, and Her Majesty was asked to press the button to 
start it working, thus performing the inaugural ceremony. 
The Queen also visited the special exhibition illustrating 
research being carried out in many fields by the medical 
school, and which was open for inspection by the public 
on June 8. Her Majesty saw, too, the Metabolic Unit, the 
Radio-isotope Laboratory, and various other departments 
of the hospital and medical school. 


Recent Research Developments 


The Postgraduate Medical School of Hammersmith is 
the only one of its kind in the Commonwealth. It is 
attached to the University of London and the celebrations 
also mark the 20th anniversary of its inauguration. 
There are 74 consultants and eight registrars, and the 
clinical routine of teaching staff is restricted enough to 
permit of adequate time for research. All students are 
qualified doctors, and students have been admitted from 


every country in the world except two (Nicaragua and 
Japan). The fascinating exhibition arranged for the 
Jubilee celebrations gives a glimpse of medicine of the 
future; war-time discoveries and recent developments in 
electronics are being harnessed to medical science in ways 
that are already revolutionizing diagnosis, surgery and 
treatments—and it is evident that future possibilities are 
boundless in stope. Visitors saw the artificial heart/lung 


‘ machine and a demonstration of the blood being with- 


drawn so that the heart itself may be operated on, the 
machine doing the heart’s and lungs’ work for them, with 
the pump which maintains the blood circulation actually 
simulating the patient’s pulse. Transplanting the kidneys 
from one animal to another and from one part of an 
animal to another part of the same animal was also 
demonstrated; this research has the aim of exploring the 
possibility of replacing organs destroyed by disease. 

Important work is proceeding on effects of operation 
and anaesthesia on the behaviour of the circulation which 
may have effects on the control of post-operative shock. 
Incidence of cancer of the stomach in relation to particular 
blood groups and to geographical distribution is being 
studied, and is illustrated by diagram. The mass spectro- 
meter on view is an instrument for recording the changing 
composition of air expelled from the lungs, the pattern 
being recorded on a graph-as the test proceeds. These 
tests are valuable in chronic bronchitis, heart disease and 
other disorders in which the lungs are involved. Import- 
ant and intensive research is being conducted in the Meta- 
bolic Unit, which is staffed entirely by trained nurses, for 
the routines are elaborate and must be carried out with 
meticulous exactness. Owing to the demanding nature of 
the work, both for medical and nursing staff, it is found 
that only a small number of patients (six or eight) can 
satisfactorily be admitted at a time. The Unit is doing 
pioneer work in the investigation of metabolic disorders 
including the effect of radiation upon the human body. 


British Medical Association Annual Representative Meeting 


‘THE Annual Representative Meeting of the British Medi- 
cal Association, attended by some 400 representatives 
from all parts of Great Britain and Northern Ireland, 
took place at B.M.A. House in London from June 1 to 4. 
The representatives met to consider a formidable agenda 
which included over 200 motions and amendments 
covering a wide range of subjects and showing a critical 
approach to matters of current concern to the medical 
profession. These ranged from opposition to a full-time 
State-salaried service for the medical profession, dis- 
satisfaction with present rates of remuneration of general 
practitioners, hospital medical staffs and in the salaried 
medical services of the State and local authorities, to a 
demand that (a) the wearing of crash helmets by motor 
cyclists should be made compulsory and (b) that purchase 
tax on these and similar protective clothing, such as fire- 
men’s and policemen’s helmets, should be abolished. The 
Government’s action in banning the manufacture and use 
of heroin for medical purposes, in conformity with the 
policy of the World Health Organization, was criticized 
and the Council of the Association was urged to continue 
to press for the provision of free drugs for private patients. 
Concern for public health matters was seen in a motion 
drawing attention to the remarkable coincidence between 
the increased use of diesel fuel for transport and the rise of 


mortality from lung cancer and other respiratory diseases 
and expressing alarm at “‘the forthcoming replacement, in 
London, of 1,800 electric trolley ’buses by diesel-engined 
vehicles ’’; other motions called for a review of legislation 
concerning the notification of infectious diseases and for 
the transfer of the responsibility for clean milk production 
from the Ministry of Agriculture and Fisheries to the local 
sanitary authority. ; 
The documents accompanying the agenda of the 
meeting gave further evidence of ways in which members 
of the Association are actively seeking to shape the future 
course of the National Health Service. Among these an 
interesting report of the Geriatrics Joint Sub-committee 
refers to the part played by the home nursing and home 
help services in keeping elderly people in their own homes 
and to the advisability of some training in the care and 
treatment of elderly people being given to all nursing staff. 
The Association’s Scientific Meeting will take place 
this year in Toronto where the annual meeting, which will 
be a joint meeting with the Canadian Medical Association 
and the Ontario Medical Association, will be held from 
June 20 to 24. Dr. Alexander H. Hall, O.B.E., of Hove, 
who was elected president of the British Medical Associa- 
tion for the session 1956-7, will be the first general 
practitioner since 1939 to hold this important office. 
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The Midwife in the Maternity Service 


HE Royal College of Midwives believes that if the 

best possible care is to be given to the mothers and 

babies of the country the maternity service must 

continue to be based on the provision of an 
adequate number of well-educated, well-trained and 
experienced midwives. At the same time the College 
welcomes the provision, under the National Health 
Service Act 1946, for maternity medical services to be 
given by general practitioner obstetricians, and for the 
attendance of consultant obstetricians should the need 
arise. | 

The midwife today is trained to be “‘ the practitioner 
of normal midwifery ”’ (Report of the Working Party on 
Midwives, para. 102), and as a member of the obstetric 
team she should be given a share in the planning and 
organization of the service. Only thus will the mother and 
baby be best served and the best type of midwife find 
sufficient scope within the service. 

The function of the midwife should be substantially 
the same whether she is engaged in institutional or 
domiciliary practice, and we have outlined what we believe 
should be the scope of her work. 


The Responsibility of the Midwife 


1. Antenatal Care 

The responsibilities of the midwife for the clinical care 
_of the expectant mother are determined by the Rules of 
the Central Midwives Board. 

The routine antenatal care of the expectant mother 
should be recognized as the duty of the midwife in associa- 
tion with the doctor, who is responsible for the general 
medical care and attendance when need arises. 

We believe it is of vital importance for the midwife to 
continue to exercise her clinical skill during this period. 
Many doctors are now undertaking antenatal care in their 
own surgeries, but this does not absolve the domiciliary 
midwife from taking her full share of the responsibility 
during the antenatal period. In hospital practice where 
the obstetricians attend every antenatal clinic, we consider 
it essential that there should also be antenatal sessions 
conducted by midwives. 

The midwife has always been a teacher of individual 
mothers but today she is taking a much larger part in the 
antenatal teaching of groups of mothers, and we are glad 
that her responsibility for this important work is increasing 
and will increase in the future. 

Classes for the mothers in antenatal clinics should be 
organized by the midwife in co-operation with other 
members of the health team. The midwife herself should 
give the teaching on the physiology of labour and the 
preparations for it, the use of inhalational analgesics, the 
preparations for the baby and breast-feeding. Provided 
she has had the appropriate experience, the midwife may, 
and often does, give instruction on relaxation and ante- 
natal exercises to small groups of mothers. 


The Council of the Royal College of ‘Midwives has drawn up the above statement 


In our opinion the assessment of the suitability of the 
home conditions for confinement should be made by the 
midwife in consultation, where necessary, with the 
patient’s own doctor. 


2. Care During Labour | 

Every mother should be under the constant care of 
a midwife during the whole of her labour. Although a 
doctor may be present for part of the time, the midwife 
should continue to take full responsibility for the majority 
of normal deliveries. She can administer inhalational 
analgesics and, under the Dangerous Drugs Acts, she can 
give certain pain-relieving drugs. It is thus within her 
power, and it is her duty, to give the mother adequate 
relief from pain during labour. 


3. Postnatal Care 

The responsibility of the midwife for the care of the 
mother and baby is a very important one. They should, 
if possible, be looked after during the postnatal period by 
the same midwifery team who cared for them throughout 
pregnancy and labour. We deplore the practice in some 
hospitals of sending the mother and baby home, or to 
other premises, within a few days of confinement, since 
this makes it impossible to give them continuity of care. 

The care of mothers and babies should remain the 
responsibility of midwives for at least 28 days. It is the 
duty of the midwife to encourage the mother to attend 
for a postnatal examination and to make the necessary 
appointment. 

We are strongly of the opinion that premature babies 
should be nursed by midwives. | 


Organization of the Maternity Service 


1. Administration 

The Royal College of Midwives favours the formation 
of area midwifery committees with a composition similar 
to that of the Standing Maternity and Midwifery Advisory 
Committee of the Central Health Services Council. 

In order to facilitate the smooth running of the 
maternity service, voluntary, interchange of staff within 
the service should be encouraged. 

The College believes that in both institutional and 
domiciliary practice the control of midwifery staffs should 
be by experienced members of their own profession. 

All ad hoc maternity hospitals and maternity units of 
general hospitals where there are 50 or more beds should 
have their own midwifery matrons. 

Where midwifery units are too small for the appoint- 
ment of matrons, the superintendent midwife should have 
complete control of the unit and be held responsible for all 
technical and nursing care of the patients and the 
discipline and good management of the department. She 
should be recognized as the appropriate person, in con- 
sultation with the matron, to engage pupil midwives and 


having recently reviewed its ‘Memorandum on Policy’ in the light of experience 


gained during the last six years. 
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other midwifery staff. Arrangement of off duty and 
holiday leave should also be her province. 

Midwifery staff in these units should not be inter- 
changeable with the nursing staff of the general hospital 
to which the unit may be attached. 

The superintendent midwife should have direct access 
to the appropriate hospital committees when matters 
affecting the midwifery department are under discussion 
and she should make the reports on her own department. 

Every local health authority should, in our opinion, 
appoint a non-medical supervisor of midwives who should 
be a State-certified midwife with the necessary experience. 
This officer should be responsible to an administrative 
medical officer and should have access to the appropriate 
committee when matters with which she is concerned are 


‘under discussion. 


2. Auxiliary Staff in Maternity Hospitals and Homes 


In all hospitals and maternity homes adequate 
auxiliary staff, nursing and domestic, should be provided 
in order that the midwife may be able to devote herself to 
the duties for which she is statutorily responsible. 


Recruitment of Midwives 
There is today a grave shortage of midwives in some 
maternity hospitals and homes, particularly in those which 


PROVIDING NURSING 


HE operation of a hospital involves many com- 

plicated services if the goal of therapeutic care for 

patients is to be reached. The standard of the care 

desired and maintained is the result of vision, 
vigilance and research on the part of all those concerned in 
the production. This necessarily includes all hospital 
personnel and in the main is dependent upon the leadership 
provided. In terms of nursing service, the greatest 
problems have been to find the leaders, to ensure them the 
freedom in which to work and to develop paths of com- 
munication by which this ideal of service may be extended 
to all those in direct contact with patients. 

In itself this is complicated and sometimes seemingly 
impossible but when we add to it, as we have done in 
psychiatric nursing, a new concept and new techniques, 
diametrically opposed in some instances to the traditional 
and custodially oriented picture of the past, then the path 
becomes tortuous and involved. 

This newer or changed approach to psychiatric 
nursing has been evolving slowly for many years and is, 
of course, still within the period of transition so that our 
views of yesterday, while influencing the views of today, 
may be compatible in only minor ways with our views of 
tomorrow. While we must secure the sound and proven 
from the past as foundation, it becomes increasingly 
difficult to sort this from our own prejudice and to clear 


Reprinted from the symposium of articles on mental nursing tn ‘ The 
Canadian Nurse’, Nov. 1954, by courtesy of the author and the editor. 


SERVICE 
FOR THE MENTALLY ILL 
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Toronto Psychiatric Hospital, Toronto, 


Nursing Times, June 10, 1955 


are not training schools. The need is not so much to 
attract more recruits into midwifery training as to retain 
the trained personnel in the practice of midwifery. 

The College believes that the following points are of 
fundamental importance in the maintenance of an 
adequate number of midwives in the maternity service. 

(a) Promotion. There should be greater scope for the 
promotion of midwives within the profession. More mid- 
wifery matrons should be appointed, so increasing the 
prospects of promotion and encouraging the midwife with 
administrative ability to remain in midwifery. Newly 
qualified midwives should be given opportunities to take 
their fair share of responsibility in order to equip them- 
selves for promotion to more senior posts. We believe that 
the midwife without additional qualifications should be 
considered for promotion on her merits as a midwife. 

(b) Auxiliary staff. The provision of auxiliary staff 
in maternity hospitals and homes would allow trained staff 
to devote more time to their specific duties for the mother 
and baby, and would thus make the conditions of practice 
more attractive to midwives. 

(c) Salaries and conditions of service. It is most 
important that the heavy responsibility undertaken by the 
midwife and the irregular and long hours which she often 
has to work should be suitably recognized in her salary and 
conditions of service. 


within ourselves and our institu- 
tions an open pathway for the new. 

Psychiatric nursing hasemerged 
as an area of nursing requiring 
special professional preparation 
with specially defined skills. No 
longer can we be content merely 
to observe and report accurately 
for someone else’s use, presumably 
the psychiatrist, those changes or 
modes of behaviour demonstrated 
by patients, but we must be 
ready to interpret what we see, 
| t> validate these interpretations 
and to use this knowledge therapeutically for the 
patient. So the nurse becomes not the hand-maiden but 
a professional nurse practitioner working with other 
disciplines as a contributor. 

To some of this we have long paid lip-service and our 
status needs have driven us, often aggressively, to assume 
roles for which we were not prepared. The day of dream- 
ing is past and now is the time to make the dream come 
true. This new approach or preparation for the most 
skilled branch of nursing comes slowly and spreads slowly. 
It meets with active and passive resistance. To establish 
a relationship which is therapeutic requires on the part of 
the nurse an awareness of her own modes of operating, a 
willingness to study the operations of others and the 
ability to deal with these revelations frankly and freely. 
The freedom to do so arouses threat, conflict and anxiety 
to herself and to others. We must be able to realize that 
not all people wish this freedom but will flee from it to the 
safer and less exacting limits of authorization control. 
The issue then rests on whether we want a nursing service 
dependent on percipient, inquiring people or whether we 
shall continue to accept controls exercised from above and 
evaded and resented from below. 

With this viewpoint as our guide in considering the 
major problems in providing nursing services the solution 
and, indeed, the nature of the problems become not less 
acute but more hopeful. 

_. It would seem that the most pressing of all problems 
in providing nursing service is the lack of nurses interested, 


Canada. 


{ 

| h 

b 

d 

d 

r 

pe 

a 

S 

fr 

jo 

d 

m 

50 

Pp 

ha 

St 

ha 

tl 

sh 

he 


Nursing Times, June 10, 1955 


prepared or motivated to work with the mentally ill. 
Many reasons for this have been given over the years, 
some valid, some bitter and some unrealistic. There is no 
one answer to the difficulty. We tried to solve it by 
establishing basic schools of nursing in the mental hospitals. 


These have in many cases perished through inability on the 


of the school to meet changing educational outlooks 
which did not countenance schools in special hospitals and 
through failure on the part of such schools to supply, 
through their graduates, adequate staff returns to justify 
the costs. 


Research Needed 


We tried to solve the problem of staff by the establish- 
ment of affiliation centres in the mental hospitals. To date, 
and speaking personally, this solution is not meeting with 
the success we envisioned. We have established in various 
universities courses in clinical supervision in psychiatric 
nursing to prepare teachers and supervisors for the 
educational programs in mental hospitals. These 
programs are successful in increasing the number of 
teachers but are frequently failing because of the quality 
of the individuals applying and being accepted for these 
advanced programs. ‘The problem is, therefore, deeper 
and more fundamental and it is in this area that nursing 
research is vitally and urgently needed. Shall we continue 
to countenance our failures or bestir ourselves to test and 
organize change within our professional and educational 
rights ? And, shall we attend to this before some other 
group undertakes it for us ? 

It is always a tenet of sound education to start where 
the learner is. This, in terms of in-service programs, 
would give us the impetus and the source for our changes. 
How do we begin to work with entrenched personnel so 
that existing conditions are analysed, evaluated and re- 
modelled? Why will nurses continue to work for years in 
institutions where the standard of patient care does not 
meet in any way a decent standard of living ? 

There are mental hospitals, and of course general 
hospitals too, where the nurse is constantly frustrated 
because of lack of work equipment—not expensive and 
comfort-giving equipment but such small things as face 
cloths or dishes or cleaning materials. Day after day they 
serve unappealing trays or herd large numbers of our 
citizens into bare and distasteful dining-halls. They go on 
duty to overcrowded, badly ventilated wards. 
distribute drab institutional clothing, spend hours meking 
requisition lists, counting patients, sorting linen. They 
may work for years with only minor satisfaction, held by 
pension funds, by the relative comfort of drugging routine 
and by the inertia which smothers initiative. Loyalty 
‘should not become synonymous with martyrdom and too 
frequently this has happened. 


Job Satisfaction 


Can we restore or give to these valued staff members 
job satisfaction of which to date many of them have never 
dreamed ? I think it can be done. It will cost governments 
money but surely if the cost of hospitalization for almost 
90 per cent. of all patients in Canada were brought only 
partially in line with today’s cost of living, each mental 
hospital would find its income tripled. Can we make these 
staff people actually members of the treatment plan ? We 
have attested verbally to this for a long time—now is the 
time to put it to practise. Should we begin studies of the 
social workings of the ward with the nurse and her relation- 
ships viewed as a vital and constructive force ? Shall we 
help the nurse to study her own modes of operating so that 
we can clearly see the strengths and weaknesses of her 


They 
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interactions ? We cannot do this without drawing in the 
psychiatrist—and it may well be that here we meet our 
Waterloo temporarily. 

In an area of medicine as vague as psychiatry, where 
each clinician may become a_ powerful but beneficent 
tyrant, this forcing of sharing and colleagueship can be an 
overwhelming threat. It can be threatening also to the 
nursing service hierarchy and requires for its success a 
degree of safety and maturity on the part of these people 
not easily attained. An in-service program devoted to 
a re-serving of the old textbook views on descriptive 
psychiatry has made and will make no headway. On the 
other hand, a departure into an examination of meaningful 
relationships and an evaluation of these relationships in 
— of their. therapeutic achievements will yield positive 
results. 

It seems essential to this plan to study our. goals of 
therapy as they relate to nurse satisfaction. In nursing 
generally we are almost obsessed with the need to cure our 
patients. Death is interpreted as failure. In psychiatric 
nursing, the goal of care becomes necessarily much 
extended. We know from psychology that as maturity 
develops so does one’s ability to postpone satisfaction and 
to establish long-term goals. As we become able to 
determine and spell out the goal-directed nature of nursing 
we can make our day-by-day nursing plan a learning 
experience for the patient and the nurse. The greatest 
possible satisfaction will be the nurse’s when she recognizes 
and responds knowingly to the cues received from her 
patients. The testing and validation of these cues with 
other workers and eventually with the patient will lead to 
a growth and development for both the patient and the 
nurse. This ensures the nurse’s role in therapy as a vital 
moving force in the direction of health and it provides the 
milieu for personal development on the part of the nurse. 

While it is no doubt possible for a nurse to carry out 
this kind of nursing alone, it is certainly less anxiety- 
producing if her plans, struggles, successes and failures are 
shared. Ideally this sharing or communication extends up 
and down or out in all directions. The strength each nurse 
needs can come from her nursing service supervisors and 
directors. She needs to be free to disagree, challenge or 
suggest alternatives to policies and dictums. Such 
freedom must come from above and extend to all below. 
There must be no use of recrimination or judgement. I am 
not, of course, negating the necessity of practices in- 
stituted to protect patients both physically and psycho- 
logically. The nurse who uses the patient to meet her own 
pathological needs for power, dominance and love is well 
known to us all. The supervisor while creating freedom 
for growth must restrict the use of freedom for such 
malpractice. 7 

Once the nurse is able to accept her role as identifier 
and interpreter of patient needs then she must be strong 
enough to voice her opinions of these, backed by her 


_ observations and not by her personal prejudice and bias to 


other disciplines. We have a long history of compliance 
and backwardness of a self-deprecatory nature to over- 
come. It can be overcome only when we make clear our 
special skills and when our ‘ good’ nurses operate not 
intuitively but knowingly as specialists in their field. 


Further Necessities 


While I believe job satisfaction to be the primary 
answer to our greatest problem, which is assuredly nursing 
shortage, it is not the only answer. Nurses need to live 
comfortably off duty as they choose to live. Money is an 
essential in our civilization. Now we meet, but barely, 
the salary scales essential to a satisfactory standard of 
living. When we supply residence accommodation we do 


The ‘Nursing Times’ of Fifty 
Years Ago 


NURSING OF THE INSANE (sic). The 
following passage occurs in a leading article of 
May 13, 1905. 

‘The modern treatment of insanity, especially 
that of the more acute types, is developing along lines 
which seem likely to offer more and more scope for the 
ministrations of nurses of quite the best class. 
Whether, so far as women nurses are concerned, the 
idea] product is more likely to be found among those 
who have commenced their professional career under 
the circumstances of asylum life, is a question upon 
which very different opinions would be likely to be 
held. In any case, it is interesting to note that a 
lunacy physician of much authority has recently 
stated that he has found that women attendants have 
an excellent influence even on male patients, and has 
expressed the opinion that more extensive use of their 
services in this direction might be made with 
advantage.”’ 


it economically and in a boarding school environment. It 
would not be unreasonable to expect that these women 
might like to cook or garden or sew or live without super- 
vision. If this is fanciful then our salaries ought to cover 
living accommodation outside of the hospital where such 
activities could be carried out. We are fond of reiterating 
that these are professional people but the money com- 
mensurate to the purchasing of books, attendance at 
conventions or the driving of a car is not forthcoming. In 
the hierarchy of hospital life the nurse comes relatively 
far down on the scale and none will dispute the fact that 
status needs are important. If the nurse is seen import- 
antly in her right as a citizen, an educated woman and a 
member of the therapeutic team, we could, to a degree, 
relieve dissatisfaction and promote health and stability. 

I have obviously touched only the major problem 
in providing psychiatric nursing as I have seen it. 
Approached administratively there are others which at 
times become more frustrating and more limiting. The 
nursing department in the mental hospital headed up by 
an able woman is rarely allowed any independence of 
thought or action. Her decisions must be offered to the 
medical superintendent for ratification—this in matters 
that he is not prepared to meet either by vocation or 
training. Fortunately some of us are not so limited and 
we are, I think, those from the progressive centres. But 
the old pattern persists insidiously. Often the nursing 
department has no measure of supervision over the nursing 
care of male patients and in such instances those wards 
cannot be used for teaching programs. Not in- 
frequently, the chief attendant or aide is as highly paid 
as the director of nurses—an attendant by virtue of 
tenacity, better paid than the instructor and the chief 
gardener more highly paid than all ! 

Too often, too, the nursing staff is not welcome at 
conferences or policy-making meetings. Seldom is a nurse 
consulted in building or expansion plans. Such oversights 
cannot be said to be unintentional because they are so 
frequent. To the director of nursing it must often seem 
that she is only essential when the numbers of staff nurses 
she is supposed to produce fail to materialize. Again this 
is in part due to our failure to insist on recognition as 
specialists and in part to the transgression on the part of 
the psychiatrist of areas responsible to him but not 
autocratically his. For optimum function a_ proper 
balance of freedom is essential, determined by the capacity 
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of the individual to handle it at any particular time. 

As we all know from sad experience there is no quick 
remedy to the desperate situation prevailing in our mental 
hospitals nor is there a short-cut to the cure. The 
tremendous complication of the newly arrived ‘ psychiatric 
nurse’ operating outside the organized profession is 
obvious. As a stop-gap her immediate success is seen, but 
in terms of what the procedure has done to the future 
status of these people and to the future development of 
psychiatric nursing as a specialized, highly skilled branch 
of nursing, the move is little short of disastrous. If we can, 
by compromise and modification of the existing schools, 
draw them within the organization we _ shall have 
strengthened them immeasurably and added to our 
strength as a representative national nursing organization, 


The Spearhead of Attack 


To prepare nurses in mental hospitals for this broader, 
more satisfying therapeutic care of patients we must turn 
to our universities and to financial support from govern- 
ments. The new yeast cannot ferment all the bottles at 
once. One person in each province to spearhead the attack 
will not be difficult to achieve and if, as an organized 
nursing association, we support each of these people, the 
task is well within the realm of possibility. For nursing 
research the setting aside of one patient in a_ ward, one 
ward in a hospital, one hospital in a system would give us 
the statistical ammunition we so sadly lack. Psychiatric 


nursing is a science of knowing human nature. Once such 


satisfaction is experienced the nurse can no longer be 
satisfied with the bare framework of technical skill. 

In conclusion, let us be certain of one thing: the 
special skills of the psychiatric nurse are not custodial but 
therapeutic. The Greek derivation of this word gives us 
the meaning ‘ to minister to’, ‘ to serve’, ‘ to give aid’. 
It broadens our horizons from solely the care of patients 
to staff ministrations and service to the community. Our 
beginnings in the task are not the foundation of new schools 
or systems of schools but the development of those people 
already employed in the care of the mentally ill so that the 


climate becomes healthful and educational. Toynbee in | 


A Study of History defines society as a system of relations 
between individuals, a field of action common to a number 
of human beings. Psychiatric nursing is that very same 
thing —a system of relations between individuals, a field 
of action common to a number of human beings. 


“Book Reviews 


‘The Practitioner’ 


April, 1955. Special Number on The Handicapped Child. 
(The Practitioner, 5, Bentinck Street, London, W.1, 7s. 6d.) 

The April issue of The Practitioner is a special number 
devoted to the handicapped child. Seventeen specialists 
in various fields have contributed articles on specific 
disabilities which are a handicap to children. The titles 
of two articles, ‘ Cleft Lip and Palate ’ and ‘ The Ilegitim- 
ate Child ’, will be sufficient to indicate the wide variety of 
subjects discussed. For anyone who spends his life 
working for children in hospital this special number of The 
Practitioner tells nothing that is not already only too well 
known. For the busy practitioner, however, who 13s 
probably in the happy position of regarding the handi- 


capped child as the exception and not the rule, thus 


number of his own periodical helpfully reminds him of 
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what may happen and how he can give his help to the 
family if necessary. 

All contributors state clearly and frankly the 
difficulties involved and one is a little depressed to feel 
that the most they can do is make the best of a bad job. 
At the same time it is encouraging to note the earnestness 
with which they stress the importance of bringing up the 
ailing child as normally as possible, and the necessity of 
obtaining the co-operation of the parents and treating th 
child as part of, and within, the family circle. ; 

For nurses in domiciliary work this special issue would 
be as valuable as it is to the practitioner. For student 
nurses it would be a useful addition to their library since 
it emphasizes that a child’s admission to hospital or 
institution is never the beginning or end of the problem. 

Not all of the abnormalities are dealt with in this 
periodical ; it is hard to understand why, with the excep- 
tion of hare lip and cleft palate discussed by Mr. Battle 
and the mere mention of ectopia vesicae by Mr. Matthews, 
all congenital abnormalities of the alimentary and urinary 
tracts have been omitted. With modern surgery and 
anaesthesia, much can be done for the newborn infant 
who a few years ago would have died within the first few 
days of life. 

Though operations are performed at birth which 
ensure that the baby will live, we are only just learning 


some of the difficulties that follow in childhood as a result. 


of major surgery performed during infancy. Here is one 
example: a repair of defects at the lower end of the 
oesophagus may }Jead to strictures—followed by oeso- 
phagitis and ulceration; this condition necessitates 
periodic admission to hospital for oesophagoscopies, 
dilatations and re-adjustment of diet. Any child who has 
to spend intermittent periods in hospital is handicapped 
and needs the same watchful care and attention as does 
the more obvious cripple or mentally subnormal one. 

€., S.R.N., R.SC.N, 


Books Received 


The Principles and Practice of Surgical Nursing.—by DD. Fi 
Ellison Nash, F.R.C.S. (Edward Arnold (Publishers) Lid., 
30s.) 

The Functions of the Medical Officer of Health. 
of Medical Officers of Health, 1s. 6d.) 


Textbook of Anatomy and Physiology (fourth edition).—by 
Catherine Parker Anthony, B.A., M.S., R.N. (Henry 
Kimpton, 23s.) 
Handbook of First Aid and Bandaging (fourth edition).—by 
A.D. Belilios, M.B., B.S., D.P.H. (Eng.), Desmond K. Mul- 
vany, M.S. (Lond.), F.R.C.S. (Eng.), F.R.C.P. (Irel.), and 
Katharine F. Armstrong, S.R.N., S.C.M., D.N. (Lond.), with 
a foreword by Sir Cectl P. G. Wakeley, Bt., K.B.E., C.B., 
LL.D., M.Ch., D.Sc., F.R.C.S., F.R.S.E. (Bailliere, Tindall 
and Cox, 8s. 6d.) 


(The Society 


Experimental Ward Unit, Greenock 


to Greenock Royal Infirmary, which has been 

planned by the team investigating the function and 

design of hospitals, set up by the Nuffield Provincial 
Hospitals Trust with the University of Bristol, is almost 
completed and advertisements for posts of sisters and 
staff nurses appear on supplement (i) of this issue. The 
new two-storey building has 64 beds and is part of the 
practical investigation to provide improved, though 
economical, facilities for patients, for their medical and 
nursing care, and for their general comfort. Each floor 
of the unit has central ancillary rooms and a day-space, 
with 16 beds at either end in four-bed bays or single 
rooms. 

The investigation considered that the possibility of 
changes in nursing organization, following the Nuffield 
job analysis report, might conveniently be catered for 
by arranging beds in small groups to form nursing units 
each of which might be cared for by a nursing team. Such 
a method was later recommended by the Royal College 
of Nursing, in its comment on the Nuffield job analysis 

report. The initiation by the Minister of Health’s Standing 
' Nursing Advisory Committee, of controlled experiments 
in team nursing in the wards of selected hospitals, and the 
more recent proposals by a similar body in Scotland, have 
confirmed that this is the direction in which nursing 
changes are being made. 

It is implicit in any method of organizing nursing 
on the basis of small numbers of patients in the care of a 
team that several such nursing units should be grouped 
to form a larger unit for purposes of ward management. 
At an early stage in studying ward planning, the investi- 
gation came to the conclusion, on the evidence then 
available, that much of the purely administrative day-to- 
day management for which the sister is responsible might 
be done with greater efficiency and economy for a some- 


es: Experimental Ward Unit, attached 


what larger number of patients than the traditional types 
of ward usually contain, and that if the sister could 
delegate nursing responsibility directly to trained nurses, 
and if she were provided with a deputy and with clerical 
assistance so that she had some possibility of planning 
her day, it seemed likely that she could give overall care 
to more patients than is now customary and still supervise 
the nursing care which each received. Exactly what size 
this area of efficient ward organization may be is, however, 
a matter for further study and experiment. 


Nursing Experiment in Ward Management 


In the new block at Larkfield, nursing organization 
will be studied with the aim of discovering the number 
of acute medical patients for whom one sister can 


efficiently take full responsibility, and the extent of 


help she will need in doing so. (As suggested in the 
Nuffield job analysis report, clerical help will be provided 
for the sister, for whatever period daily proves to be 
necessary.) 

In the Larkfield experiment the sisters will therefore 
study how best to share the clinical, administrative, and 
bedside teaching duties arising from two groups of 32 
patients. Thus in the course of the study one sister may 
assume responsibility for teaching or for administrative 
duties connected with ward management which can most 
efficiently be done for the unit as a whole, the other sister 
acting as her deputy. In addition to these duties each 
will give overall nursing supervision, guiding the trained 
nursing staff in giving day-to-day care to groups of 
patients, teaching the student nurses at the bedside, and 
in particular, developing the senior students’ ability 
(while they are deputizing for a trained nurse) to bear 


responsibility for all the nursing care needed by a group 


of patients. The sisters will also instruct any nursing 


/ 
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auxiliaries working as team members. 

The allocation of each patient, on admission to a 
bed on the appropriate floor (men’s or women’s), to the 
care of one or other of the teams will be the responsibility 
of the sister. She will attempt, as far as possible, to 
keep the nursing load evenly distributed. Although the 
patient throughout his stay will remain in the care of 
the same team, group assignment is not intended to be 
so rigid that help would not be available from members 
of the other team if the need temporarily arose. 


Nursing Experiment in Group Assignment 


In the initial trials of team nursing for groups of 
patients, each nursing unit of 16 beds will be in the care 
of three nurses, one of whom will be the trained nurse in 
charge. This nurse will be responsible for considering all 
the various aspects of the nursing care needed by each 
patient in her group, and for planning how it is to be 
given. From day to day she herself will decide which 
patients particularly meed her personal skill and 
experience, and this she will give them in the course of 
superintending her assistants and working closely with 
them in nursing the whole group. 3 

The responsibility for medications would remain with 
the trained nurse in each team, and so also would the 
carrying out of any procedures beyond the experience of 
her team members. But it is not intended that any strict 
division into senior and junior duties should be made 
which would result in the trained nurse carrying out all 
the technical care. It is essential to the experiment that 
all should share in the total care of the patients in the 
group according to need. Each pair of teams on a floor 
will have the assistance of a team of three relief nurses 
—one to cover the daily off-duty periods of both junior 
members of the nursing teams, and two to relieve during 
weekly days off. 

At night a team of three nurses will take charge of 
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both groups of 16 patients on a floor, under the overall 
supervision of the hospital night sister. A relief team of 
two nurses, plus one part-time, will cover the night off 
duty of both night teams. 

The proposals made by the Royal College of Nursing, 
in their comment on the Nuffield report, for conserving 
nursing skill in the wards by reallocating certain tasks 
and modifying others, will be implemented wherever 
possible. It is proposed to experiment with a later waking 
hour for patients, and with a reallocation of nursing duties 
between day and night staff. The day nursing teams 
would be responsible for the morning toilet and bed- 
making of their groups of patients, and the night nurses 
would take more part in the evening care of patients and 
in settling them to sleep. | 

The nursing objectives may be summarized as 
follows. 

1. To provide more personal care for the patients 
by nursing them in small groups. 

2. To provide a satisfactory role for the ward sister 
in which she is able to maintain a good standard of nursing 
care, with adequate time to give overall care and guidance 
and to teach. 

3. To provide the staff nurse with a responsible role 
as team leader, under the sister’s supervision, giving total 
care to a group of patients. ) 

4. To provide the student nurse with an opportunity 


to work under trained supervision and instruction as a 


team member and to give complete nursing care to selected 
patients while learning the principles and _ practical 
application of the nursing skills required. | 

5. To provide auxiliary personnel with a role as team 
members in which they can contribute to the nursing 
care of a group of patients. 

An assessment of the medical and nursing efficiency 
of the unit in function and design will be made by record 
and by direct observation methods during the first year 
of use. | 


HE conference of representatives of convalescent 

homes, organized by King Edward’s Hospital Fund 

for London, was held this year at Queen Elizabeth 
College, London, W.8. It was attended by a large number 
of matrons of homes and representatives of contributory 
schemes administering convalescent homes in the country. 
Mr. J. Chadwick Brooks, O.B.E., as chairman, suggested 
that matrons of convalescent homes might be professionally 
handicapped through isolation, and this residential con- 
ference would give an excellent opportunity for exchange 
of views. Sir Henry Tidy, K.B.E., M.D., F.R.C.P., 
chairman of the Convalescent Homes Committee of the 
Fund, welcomed the delegates. 

The theme of the conference was the care of cardiac 
patients, especially in view of the reluctance of some 
‘homes to admit such patients. Dr. Raymond 
Daley, physician to the Cardiac Department, St. Thomas’ 
Hospital, outlined recent advances made in the treatment 
of heart cases, of which there had been a rapid increase 
especially noticeable among the professional classes and 
men working on commission and -insurance agents. 
Younger men were nowadays frequently sufferers from 
this condition. Myocardial infarction was the new 
diagnosis, coronary thrombosis being used less frequently. 
Eight weeks’ convalescence, following four weeks in bed, 
was desirable in all such cases, and he thought there was 
no need for any reluctance to receive them on the part of 


convalescent homes. As the chest surgeons advanced in 
skill and knowledge, there would be increasing need for 
long-term convalescence, and in the absence of facilities 
for it complete recovery might not be achieved. Danger 
signals were cardiac asthma, breathlessness and pain in 
the chest, oedema and bronchitis. It was advisable for 
patients to be weighed twice weekly, and a suitable diet 
was important. 

Miss P. I. Pisani, matron of David Salomon’s House 
Convalescent Home, Southborough, said that the majority 
of heart cases admitted there completed three to four 
weeks’ convalescence without trouble. Patients could 
rest at any time during the day. Provision of special 
diets depended on a co-operative kitchen staff (explana- 
tion and encouragement helped here). Bed-making was 
not done by the patients, but they were encouraged to 
lengthen their walks as improvement took place. Sympa- 
thetic discussion of personal worries was appreciated. 

Points brought out in discussion were: fuller informa- 
tion about the patient’s condition might be given by 
hospital authorities when referring a patient; on the 
other hand, doctors felt that the long application forms 
used by some convalescent homes were irritating. It was 
suggested that the King Edward’s Fund should draft a 
form which would offer a satisfactory compromise. 
Climate was a factor in deciding on the home to which 
a patient should be sent. The use of stairs was important 
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in developing exercise tolerance. Firmness regarding 
exercise was needed with children, and walks in reasonably 
hilly country could help in this. Transport from hospital 
to home was criticized: sometimes it was partly by ambu- 
lance and partly by train, often necessitating a wait at 
a station and ordinary travel by a patient who should 
be a stretcher case throughout. Delays seemed to be 
unavoidable and patients sometimes arrived exhausted. 
Zoning of convalescent homes was considered, but was 
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felt to be extremely difficult. The importance of recrea- 
tion and diversional therapy was stressed. 

‘Diet ’ was the subject for the second day of the 
conference; the speakers were Miss K. M. Reynolds and 
Miss G. Nightingale, of Unilever Food Group Kitchen, 
and Mr. F. Aylward, Ph.D., F.R.I.C., head of the depart- 
ment of chemistry and food technology, Borough Poly- 
technic, who spoke on Nutritional Aspects of Food 
Processing. 


National Health Service 


COURSES OF INSTRUCTION 


M (55) 49 conveys to the boards and committees of 

mental and mental deficiency hospitals a recommended 
scheme of instruction for nursing assistants which has been 
devised by an advisory group of experts consulted by the 
Ministry. 

1. Following the issue of RHB(53) 54 /HMC(53) 50 which 
recommended, inter alia, the provision of systematic courses 
of instruction for nursing assistants in mental and mental 
deficiency hospitals, it became apparent that many boards 
and committees would welcome further guidance in the 
organization of such courses. The Ministry accordingly 
referred the question to an advisory group of medical and 
nursing experts under the chairmanship of Dr. J. C. Sawle 
Thomas, regional psychiatrist to the North East Metropolitan 
Regional Hospital Board. | 

2. In submitting their report the group emphasize that 
nursing assistants should be under no obligation to take such 
a course of instruction if they do not wish to do so. At the 
same time, boards and committees who decide to institute 
such courses will no doubt wish to include as many as possible 
of their nursing assistants, and should give them every 
encouragement to take part. It is thought that the award of 
a certificate in the terms recommended should provide an 
incentive. 

3. The recommendations are sufficiently flexible to allow 
for a wide discretion in the detailed planning of a course. It 
is, however, desirable that the certificates awarded should 
have a degree of validity which would be recognized through- 
out the country, and if this is to be so it is essential that the 


FOR NURSING ASSISTANTS 


courses should attain a reasonable minimum standard of 
quality. To ensure this, hospital management committees 
who decide to institute courses should consult the regional 
hospital board on the detailed planning of the courses, on the 
tests and on the appointment of assessors, and should institute 
the award of certificates only if the details of the course have 
been agreed by the board. . 

4. The records of the nursing assistant’s experience kept 
in accordance with paragraph 12 of the report should follow 
the headings of the syllabus and should be in such a form as to 
provide a clear picture of the experience obtained to any 
board or committee to whose service the nursing assistant 
may transfer. 

5. It will be observed that separate certificates are 
provided for training in mental hospitals and in mental 
deficiency hospitals. Where a nursing assistant holding the 
certificate appropriate to one class of hospital transfers to a 
hospital of the other class and wishes to obtain the appropriate 
certificate, it will be for the hospital management committee 
concerned to consider what further training and experience 
should be undergone before the second certificate is awarded. 

6. It is also felt to be essential that the certificates should 
be in a common form as regards quality and colour of paper 
and lay-out. They will therefore be printed centrally and 
distributed by the Ministry through regional hospital boards, 
who should notify the Department from time to time of the 
numbers required. 

[To Regional Hospital Boards, Hospital Management Com- 
mittees, and Boards of Governors. May 19, 1955] 


COURSE OF INSTRUCTION FOR NURSING ASSISTANTS IN MENTAL AND MENTAL DEFICIENCY HOSPITALS 


GENERAL CONSIDERATIONS 


1. The course, on the lines of the annexed syllabus, 
should be simple and practical, and should cover the range 
of duties which the nursing assistant is normally called upon 
perform. It should be capable of being undertaken in the 
hospital in which the nursing assistant is employed, with the 
resources already available in such a hospital and without 
encroaching unduly on facilities required for teaching student 
nurses. : 

2. Some discretion should be left to the hospital manage- 
ment committee concerned to decide the length of the course, 
but it should be so designed that it would be possible, in the 
most favourable circumstances, to cover it in no less than six 
unless previous experience can be allowed for. 
Normally, the certificate would not be awarded until the 
candidate has passed a simple test and had a full year’s 
experience. 

3. Some nursing assistants are former students; others 
have had considerable practical experience. It should be 


permissible for a hospital to give credit for such training or 
experience, and, after making good any deficiencies, allow the 
hursing assistant to take the test and obtain the certificate 
at an earlier date. 

4. Some nursing assistants work only part-time. 


The 


hospital should meet this condition by flexible arrangements 
of its teaching times and methods. The length of time 
required for the training of a part-time nursing assistant 


should be increased proportionately to equal that of a full- 


time nursing assistant before the certificate may be awarded. 

5. The course should be organized and stimulated by the 
matron and chief male nurse, but they may wish to delegate 
the detailed organization to another member of the nursing 
staff. This should not in any way interfere with the teaching 
of student nurses. 

6. The help and co-operation of the medical staff is 
essential in ward teaching about individual patients. Suitable 


attitudes towards patients can best be conveyed in the wards. 


Nursing assistants should be considered as a part of the team 
when case conferences are being planned for the ward nursing 
staff. 

7. Hospitals will wish to make their own arrangements 
for the detailed carrying out of the course, but it is to be 
assumed that a number of lectures or demonstrations will be 
given by senior members of the hospital staff in order to 
stimulate interest in the course. 

8. The length of the introductory period will depend on 
the type and size of the hospital. In a large hospital it 
might well be spread over a week. 

9. Management of patients should be taught throughout 


the course, leading from simple to complex activities; from 
helping more experienced colleagues to helping those less 
experienced; from the management of one patient to the 
management of patients in groups; from the management of 
co-operative patients to the management of difficult ones; 
and should include explanation of patients’ behaviour in 
simple terms. The common ground of routine care of 
patients should be stressed, rather than the differences of 
diagnosis between patients. 

10. Ward sisters or charge nurses will inevitably teach 
a great deal by precept and example in the course of the day’s 
work. The time spent with the ward staff when reporting on 
and off duty could be made an opportunity for discussion 
with nursing assistants, and the ward sisters or charge nurses 
might well deal with special points for half an hour twice a 
week, giving demonstrations as required. Discussions might 
be held once a week for nursing assistants gaining further 


experience, so that the value of their experience could be , 


shared and enlarged. 

11. In writing their reports on nursing assistants’ work, 
the ward sisters and charge nurses will bear in mind the 
practical nature of the course, and the nursing assistant’s 
ability to carry out what she is being taught daily. 

12. Adequate records should be kept of the individual 
experience of each nurse. Two sets of records would seem to 
be desirable—one for hospitals to keep as a permanent record 
of a nursing assistant’s progress and experience, including 
the date of issue of a certificate, and one for the nursing 
assistant herself to keep. 

13. Due credit should be given for recognized certificates 
in home nursing and first aid (for example of the St. John 
Ambulance Association and the British Red Cross Society) 
provided that the application of the work to the appropriate 
type of patient has been taught in addition to the technical 
procedures. 

14. The assessment of a nursing assistant’s attainments 
should derive from two main sources: (1) the ward sisters’ 
or charge nurses’ written reports; (2) the final test. 

The ward reports on the nursing assistant should indicate 
progress made in the subjects detailed in each section of the 
syllabus. 

The final test should take place in a ward, working with 
patients and colleagues—if possible during either morning or 
evening routine, and the serving of a meal. The assessors 
should take note of the nursing assistant’s attitude to patients 
and colleagues. 

Ward reports should carry 60 per cent. of marks, and the 
final test 40 per cent. To pass, the candidate should obtain 
at least half marks in each. , 

The assessors should be trained mental or mental 
deficiency nurses, one of whom should come from another 
hospital of the appropriate type. 

15. A nursing assistant who takes the course and passes 


the test shall be awarded a certificate in one or other of the 


common forms attached. The certificate should be signed by 
the assessors, the matron or chief male nurse, and the chair- 
man of the hospital management committee. 


SYLLABUS 


1. Introduction to hospital work : 

The history of the hospital and its place in the community. 

Functioris of the hospital management committee. 

Various members of the staff and their functions, for example, 
medical, nursing and administrative divisions; medical auxiliaries; 
heads of utility departments. 

Visits to wards and selected departments. Rules for the 
management of the hospital. Hospital ethics. Correct relation- 
ships to patients and visitors. Legal requirements. Personal 
cleanliness, washing hands, routine health measures for the 
nursing assistant. 

Management of patients: leading from simple to complex 
activities; from helping more experienced colleagues to helping 
those less experienced; from the management of one patient to the 
management of patients in groups; from the management of co- 
operative patients to the management of difficult ones. Explana- 
tion of patients’ behaviour in simple terms. 


2. Home-making 
(i) The patient’s routine day: helping with housework, meals, 
work, recreation. As the hospital is the patient’s home, comfort 
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and companionship are important. Meeting a patient new to the 
ward, introducing him to fellow patients and to his surroundings, 
How to answer his questions. 

The patient’s personal comfort, care of his property, valuables 
and clothes, keeping his own personal things about him. The 
patient’s privacy as far as is compatible with safety. Special rules 
and precautions for the safety of patients. 

(ii) The nursing assistant’s ward routine: working with others, 
helping staff and patients as above. Importance of economy and 
care in the use of public property. Use of keys. Use of telephone, 

Care of dormitories, beds, lockers, linen, mackintoshes, 
laundry, etc. 

Care of day rooms, furniture, rugs, pictures, flowers, plants, 
fires, windows, etc. Care of dining-rooms, tables, serving of meals, 
crockery, cutlery, etc. 

Care of kitchen, precautions about fires, matches, sh 
instruments, boiling water, breakages, etc. Care of food. Disposal 
of refuse. Care of bathroom, toilet, precautions about taps, hot 
water, thermometers, etc. 

In general: warmth, lighting and heating. 


3. Basic nursing 
Most patients will not be in bed, but may need help with those 


_ physical and social activities which normally a person attends to 


for himself. The nursing assistant should know the routine and be 
able to help with: 

(i) Patients getting up: regular toilet habits, recording bowel 
action and urine, washing patients, cleaning teeth, hairdressing, 
shaving, dressing patients, cleaning shoes. 

(ii) Patients at table: social value of meals taken in company, 
seating arrangements, table manners, appetite and choice of food, 
amount eaten, methods of feeding patients. 

(iii) Patients at work: social attitudes to work, choice of work 
suited to patients’ needs, variety of work, rewards for work, pride 
and encouragement in achievement. Work may be arranged (a) in 
the ward; (b) in hospital departments, etc.; (c) in an occupational 
therapy department; (d) at school where children are cared for: 
teaching through play, music and rhythm, sense training, three R’s, 
making and care of equipment. 

(iv) Patients at leisure: personal choice of leisure pursuits, 
importance of free periods: (a) letter writing, materials supplied, 
stamps, posting, right to send letters to certain people; (b) reading, 
use of library, newspapers and periodicals; (c) use of broadcasting, 
wireless and television, piano and songs, games, cinema, concerts; 
(dq) shopping out of hospital, shops on wheels, canteen, patients’ 
money, banking, help in spending, buying clothes; (e) visiting 
patients, arrangements for visitors, patients’ attitude to visitors, 
help from visitors, Friends of the Hospital. 

(v) Patients at social functions: church services, Christmas 
activities, dances, clubs, Scouts and Guides, summer sports day, 
flower shows, etc. . 

(vi) Patients at exercise: simple physical exercises, physical 
training, walks, sports, outings, organized games. 

(vii) Patients going to bed: care of clothing, shoes, toilet and 
washing, care of dentures and spectacles, availability of toilet, 
dressing gowns and slippers, inducing sleep. 

The nursing assistant should know what to report and what 
records are kept such as patients’ behaviour, weight charts, bath 
book if kept, bowel action and urine, menstrual periods, accidents, 
fits; her responsibility for patients in her care; the common 
patterns of behaviour in patients she is likely to meet. 


4. Bedside nursing 
Most activities of basic nursing are applicable to patients in 
bed, but the technique of carrying them out is different. Nursing 


“assistants may work with bed patients, and, if they do, should 


know how to cary out simple procedures in addition to basic 
nursing such as: 

Making beds with patients in bed, lifting, and helping patients 
out of bed, giving bed-pans, washing and bathing in bed, treatment 


' of pressure points, use of air-rings, bed cradles, back rests, pillows. 


Taking and charting temperature, pulse and respiration. Giving 
simple enemas and reporting results, collecting and labelling 
specimens. 

Giving medicines in some circumstances, and recording 
medicines given. 

Helping with certain technical procedures such as inoculations 
or mass X-ray. Simple infectious precautions. 

Simple dressings and bandaging. 

Cleaning and care of equipment. 

Due credit may be given for recognized certificates in home 
nursing, provided that the management of patients of the type at 
the hospital has been taught in addition to the technical procedures. 
5. First aid 

With simple explanation of the body’s working. Prevention 
of accidents. 

Due credit may be given for recognized certificates in first aid 
provided that the management of patients of the type at the 
hospital has been taught in addition to the first aid procedures. 
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Letters the 


Different Scales 


MapaM.—I would be grateful if you 
would kindly publish a correction of a 
statement made by J.E.C., Essex, in a letter 
to the Nursing Times of June 3. 

The letter dealt partly with the_position 
of nursing auxiliaries and, with regard to 
their salary, stated that their residential 
emoluments are higher than those of an 
assistant nurse and staff nurse and only /8 
less than a ward sister. A resident nursing 
auxiliary aged 21 and over pays £137 per 
annum for board and lodging, use of uniform 
and laundry. A State-enrolled assistant 
nurse pays £138, a staff nurse £143 and a 
ward sister £153 per annum. 

I think the mistake was caused through a 
comparison between the new scales for 
nursing auxiliaries awarded by the In- 
dustrial Court and the scales which existed 
for other grades before the recently awarded 
increase of £2U for assistant nurses and £25 
for all trained staff. 

A. Gaywoop, Assistant Secretary. 
Royal College of Nursing. 


Migraine 

MapAaM.—The article by Miss Jean Wood 
(Nursing Times, April 22) and the subse- 
quent letter by Miss Betty Drury ( Nursing 
Times, May 20) are of the utmust impor- 
tance because they demonstrate finally and 
conclusively that even severe migraine is 
amenable to a relatively new type of 
treatment directed at preventing attacks 
occurring. Previously work had mainly 
been concerned with shortening the length 
of the migraine when it occurred which did 
nothing to prevent the onset of another 
attack sometimes only a few hours later. 

From a purely scientific point of view, 
even more important is the fact that two 
independent and medically trained in- 
dividuals have recorded that so much 
benefit can be gained from correct therapy. 

It is invariably argued in connection with 
any type of successful new treatment that 
there should be a parallel series of ‘controls’. 
It must be realized, that particularly in a 
disease such as migraine, what I have 
termed ‘control within the patient’! is, in 


fact, a far more strict test than a parallel 


series. Such type of ‘control’ is well 
illustrated by the two cases here. Both 
patients had undergone every type of 
investigation, both had been seen at 
neurological clinics and, in the words of Miss 
Drury, ‘‘ every pill and drug was tried ’’. 
Both these patients had become desperate 
and almost (but luckily not quite) resigned 
to their fate. Certainly they were not in any 
way hopeful subjects from any point of view. 
Yet when given therapy of a type which has 
proved successful in thousands of other 
similar cases they responded immediately 
and did not have any relapse. They could 
not help responding because the hormonal 
and desensitization therapy is directed at 
the organic basis for the disease and has 
nothing at all to do with any psychological 
‘ trigger factor ’ even if one is present. The 
body, in fact, is made immune to the disease 
and the dilated cranial arterial state essential 
to produce migraine cannot occur. 

It is unfortunate that there is only one 
clinic where patients can be seen free and 
€ven more unsatisfactory that there are no 
beds available for the intensive treatment of 
the severe and resistant cases. The more so 


as migraine has become one of the com- 
monest of diseases the world over and which, 
according to the most recent figures of 
incidence? must affect at least 10,000,000 
people in Great Britain alone. 

Until it was certain there was a positive 
treatment for migraine, lack of specialized 
centres was understandable. Now we know 
that relief can be given there is no excuse for 
not setting up special migraine clinics in 
large hospitals where already there are 
almost certainly special clinics for varicose 
veins, rheumatism and other diseases far 
less common than is migraine today. 

Nevit Leyton, Honorary Physician, 
Migraine Clinic, 
Putney Health Centre. 
4 Levton, Nevil. Mutgraine and Periodic Headache. 
* Atkins, J. B. | Migratne . a Sequel to Infection by 


rit. med. J., April 23, 


Nurses on Advisory Committees 


MapamM.—May I point out that your 
topical note, Nurses on Advisory Com- 
mittees, published on May 27, should have 
included the name of a third nurse serving 
for the first time on the advisory machine 
of the National Health Service, namely Mrs. 


Lavinia Cellan-Jones, M.B.E., J.P., S.R.N., 


S.C.M. Mrs. Cellan-Jones, who is a life 
member of the Royal College of Nursing, 
has not only been appointed to the Standing 
Mental Health Advisory Committee but to 
the Central Health Services Council as well. 
Trained at King’s College Hospital, she has 
played an active part in the promotion: of 
College affairs in South Wales; she was, at one 
time, hon. secretary of the Swansea Branch, 
of which her husband, Mr. C. J. Cellan- 


Jones, F.R.C.S., has recently held the office 
of president. 

Mrs. Cellan-Jones is familiar with the 
problems of mental hospitals, for she serves 
on the Cefn Coed Hospital Management 
Committee, to which she was nominated by 


the British Red Cross Society. This 
appointment to the Central Council and 
Mental Health Advisory Committee should 
be of real help to those bodies, and College 
members less familiar with Mrs. Cellan- 
Jones’ record than her friends in South 
Wales will, I feel sure, be glad to share their 
pride in the part one of their number is 
playing in public affairs. 

H. M. 


Mapam.—I have read with some interest 
the appointments to the Central Health 
Services Council Advisory Committee, 
particularly of those serving on the Standing 
Tuberculosis Advisory Committee. 

The qualifications of Miss John, S.R.N., 
S.C.M., do not give any clear indication of 
her experience in the tuberculosis field of 
nursing. I realize that the certificate of the 
British Tuberculosis Association is not a 
statutory qualification, but it would be of 
some consolation to all who are deeply 
concerned for the tuberculosis service in 
this country to know that the Minister’s 
representative of nurses on this particular 
committee holds the accepted qualification 
for nursing in tuberculosis. If Miss John 
does hold this certificate, a reference to it in 
her qualifications would be appreciated by 
many readers, whose concern is that people 
of the right experience hold these positions. 

B. E. Sinton, S.R.N. 


SSAYS of not less than 1,500 and 

not more than 2,000 words are 
invited by the National Association 
for Mental Health : 

What effects on Mental Nursing 

have resulted from the changing 

types of patient and conditions in 

Mental and Mental Deficiency 

Hospitals. 

A prize of £5, and a medal, will be 
awarded for the best essay from a 
qualified nurse, and a special prize of 
£3, with a certificate, for the best essay 
from a student nurse. 

Conditions 7 

Competitors must be engaged in work 
with cases of mental disorder, or mental 
deficiency, whether in mental hospitals, 
mental deficiency hospitals, psychiatric 
clinics and/or allied psychiatric ser- 
vices, and in addition must hold either 

(a) the certificate issued by the 
General Nursing Council for nurses on 
the Register for Mental Nurses or the 
Register for Nurses for Mental Defec- 
tives; or 

(b) the R.M.P.A. Certificates of Pro- 
ficiency in Mental Nursing and in the 
nursing of Mental Defectives; or 

(c) be a student nurse in training in 
this field of work. 

The closing date for entries is 
September 30, 1955 
The following procedure should be 
observed : 


LORD MEMORIAL ESSAY COMPETITION, 1955 


1. Essays should be written legibly, or _ 


typewritten, on one side of the paper 

only, on numbered sheets, preferably 

foolscap size. 

2. The name of the competitor must 
not be placed on the paper, but a 
motto should be selected to identify 
the candidate and written at the 
head of the essay. 

3. A sealed envelope, containing the 
name, staff rank, address and name 
of the hospital or clinic where 
employed, and the motio of the 
candidate which must also be put 
on the outside of the sealed envelope, 
together with words ‘Student 
Nurse’ where appropriate, should 
be sent with the essay to the 
Education Secretary, National Asso- 
ciation for Mental Health, 39, Queen 
Anne Street, London, W.1. 

N.B.—The winning essays become the 

copyright of the National Association 

for Mental Health. 

Each candidate should keep a copy 
of his or her essay, as essays submitted 
will not be returned unless a stamped 
addressed envelope is enclosed. 

This competition, which is admin- 
istered by the National Association for 
Mental Health, was founded by the 
Society of the Crown of Our Lord in 
memory of the late Dr. J. R. Lord, 
C.B.E.. for many years medical super- 
intendent of Horton Hospital, and also 
joint hon. secretary of the former 
National Council for Mental Hygiene. 
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HERE aad THERE 


CLEAN FOOD CAMPAIGN 


HE prevention of food poisoning is 

largely in the hands of those who prepare, 
cook and serve food, and the Ministry of 
Health, assisted by the Central Office of 
Information, have prepared four illustrated 
coloured posters for the encouragement of 
better food hygiene among the staffs of 
catering establishments, housewives, and 
others. The four precepts illustrated are: 
(a) wash your hands well; (b) finger food as 
little as possible; (c) cover all cuts and sores 
properly; (4) cover food against flies. All 
bear the common slogan ‘ Prevent Food 
Poisoning’. The posters measure 15 in. by 
10 in. (crown folio size), and can be displayed 
individually or in aset. There is also avail- 
able an eight-panel set mounted on stiff 
card, illustrating additional points in food 
hygiene. Copies of the four posters and of 
the display set can be obtained by local 
authorities and port health authorities free 
of charge from Circulation Section (H), 
Publications Division, Central Office of 
Information, 83, Baker Street, London, W.1. 


CENTRAL COUNCIL FOR 
HEALTH EDUCATION 


SERIES of one-day in-service training 

courses for health staffs has been arranged 
for the Middlesex County Council by the 
Central Council for Health Education 
throughout July. Lecturers in the different 
areas of the County will be Dr. A. J. Dalzell- 
Ward, deputy medical director of the 
Council, and Dr. W. Emrys Davies, educa- 
tion officer. The subjects taken will be The 
Healthy Home, for home helps; The Future 
of the Child Welfare Centre, for medical 
officers and health visitors; and The 
Prevention of Non-tuberculous Respiratory 
Infections 1n Childhood for medical officers, 
health visitors and sanitary inspectors. 


DISTRICT NURSES’ 
REFRESHER COURSE 


VER 100 district nurses recently 
attended a refresher course arranged 
by the Queen's Institute of District Nursing 


at the Royal Sanitary Institute in London. , 


The opening address, on The History of 
District Nursing, was given by Sir Zachary 
Cope, M.D., F.R.C.S., chairman of the 
Central Council for District Nursing in 
London. Dr. P. Stradling, chest physician, 
Hammersmith Hospital, gave two lectures 
on advances in diagnosis and treatment of 
tuberculosis including thoracic surgery, and 
on the social aspects of the condition. 

The programme included films and 
demonstrations of various techniques, also 
a visit to Stoke Mandeville Hospital, where 


the director, Dr. 
Ludwig Guttmann, 
O.B.E., spoke on re- 
habilitation and the 
prevention and treat- 
ment of pressure 
sores. Developments 
in the treatment of 
cardiac diseases were 
discussed by Dr. R. 
Daley and Miss M. 
le Q. Mitchell, ward 
sister, St. Thomas’ 
Hospital, and among 
other subjects 
covered were the 
needs of the aged 
and infirm, new drugs 
in general practice, 
cancer, diabetes and 
the social services. On the final day 
of the refresher course Miss D. W. Gaffikin, 
ward sister, St. Thomas’ Hospital, spoke on 
recent developments in surgical nursing. 


NEW HOME FOR OLD 
PEOPLE 


NEW hostel for West Ham’s old people 
- \was officially opened in Avenue Road, 
Harold Wood, Essex, by the Mayor of West 
Ham, Alderman Mrs. F. Harris, on April 27. 
It is Stears Lodge—so named after Councillor 
Mrs. L. D. Stears, chairman of the welfare 
committee. The warden of the home is Mrs. 
D. E. F. Vincer-Minter who studied at 
London University with a view to obtaining 
the post of warden in an old people’s home. 
Dr. Margaret Lauchlan, of Harold Wood, 
visits the home each week. There are beds 
for 43 old people. 


PRIZE 


HE Royal Sanitary Institute announces 

that the 20-guinea prize in its 1954 prize 
essay competition for health visitors has 
been divided between Miss Anne Barker, of 
the Public Health Department, Kensington, 
London, W.8, and Miss Ilse Windmuller, of 
Salford Health Department, Regent Road, 
Salford 5. The subject was: ‘ Suggestions 
for the training of health visitors to meet 
the present-day conception of the health 
visitor’s work.’ 


BRIDGEND STUDY DAY 


HE Mid-Glamorgan Hospital Group 

Nursing Staffing Committee arranged a 
post-certificate study day at Bridgend 
General Hospital on Friday, April 22, 
which was attended by a large number of 
representatives of the various branches of 
the nursing profession in the area, under 
the chairmanship of Miss Jane Thomas, 


IF YOU COLLECT RECORDS 


representative of all kinds of music, as announced in our ‘ Music at Leisure ’ series 

last week, and send in your choice on a postcard to reach the Editor, Nursing 

Times, Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.1, not later 

than Monday, June 20. A 12-inch long-playing record will be awarded to the 
reader whose selection is considered best. 


choose six long-playing recordings 
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Patients of 4B Ward, The Plastic Surgery Unit, Rooksdown 
House, Basingstoke, recently made a presentation to Miss D. 
Clarke, staff nurse, whorsailed for Canada, where she will continue. 


nursing, on June 7. 


regional nursing officer, Welsh Regional 
Hospital Board. 

The inaugural address was given by 
County Councillor T. J. Baker, J.P., vice- 
chairman of the Mid-Glamorgan Hospital 
Management Committee. Lectures were 
given by Dr. D. Pells-Cocks, on The Func- 
tioning of an Obstetrical Flying Squad; 
Dr. R. J. Isaac, on Interesting Paediatric 
Cases; Mr. Evan Griffiths, on Some Recent 
Advances in Cardiac Surgery; Dr. R. G. 
Prosser Evans, on Recent Trends in the 
Treatment of Pulmonary Tuberculosis, and 
by Dr. Kathleen Davies on The Domiciliary 
Health Service. 

This first study day will be followed by 

~ another in October, after which it is hoped 
to hold them regularly twice a year. 


CEATIFICATE IN E.N.T. 
NURSING 


HE examination for the Nursing Certific- 

ate of the Midland Institute of Otology 
was held at Queen Elizabeth Hospital, Bir- 
mingham, on April 22 and 23. 

The following five candidates presented 
themselves for Part I and were successful: 
Jacques, Audrey, General Hospital, Notting- 
ham; Madin, Enid M., Queen Elizabeth 
Hospital, Birmingham; Mills, Barbara W., 
and De Vos, Josepha G., General Hospital, 
Birmingham; Woodruff, Kenneth H., City 
General Hospital, Stoke-on-Trent. 

The following seven candidates presented 

themselves for Part II and aH were 
successful: 
Hancock, Dorothy M., Children’s Hospital, 
Birmingham; Jacques, Audrey, General 
Hospital, Nottingham; Madin, Enid M., 
Queen Elizabeth Hospital, Birmingham; 
Parish, Patricia S., General Hospital, 
Birmingham; Robbins, 
Queen Elizabeth Hospital, Birmingham; 
De Vos, Josepha G., General Hospital, 
Birmingham; Woodruff, Kenneth H., City 
General Hospital, Stoke-on-Trent. 

These candidates, having completed both 
parts of the examination, receive the 
Nursing Certificate of the Institute. 

The examiners were Mr. N. L. Crabtree, 
F.R.C.S., Birmingham; Mr. E. C. Naylor 
Strong, F.R.C.S., Birmingham; Mr. R. L. 
Flett, F.R.C.S., Derby; Miss M. Hardy, 
S.R.N., General Hospital, Nottingham; 
Miss M. J. O’Doherty, S.R.N., Royal 
Infirmary, Derby. The next examination 
will be held on October 21 and 22, 1955. 


Marguerite A., | 


ic 


= 


Sands. 


oO 


654 
3 
al 
st 
( 
ul 
Sk 
al 
al 
q h 
ne 
| / 


Nursing Times, June 10, 1955 


OFF DUTY 


At the Theatre 


THE RELUCTANT DEBUTANTE, by 
William Douglas Home (Cambridge). 

This well-dressed and highly topical 
comedy is appropriately produced at the 
beginning of the London season. It ensures 
an evening of sparkling amusement and 
indeed the counterpart of the stage 
characters might be found any evening in 
front of the footlights. Celia Johnson and 
Wilfrid Hyde White collaborate deliciously 
as the parents of Jane (played by Anna 
Massey), whose social success is at the 
moment their chief concern. The telephone 
plays no small part in a series of amusing 
mishaps which resolve themselves into the 
happy ending the play demands. Jeremy 
Longhurst and John Merivale are well 
contrasted as two lively young suitors, but 
perhaps the most charming episode is that 
in which Jane’s father unmasks for her 
comfort a secret or two belonging to his own 
youth. Ambrosine Phillpotts, Anna Steele 
and Gwynne Whitby balance the cast. The 
play is directed by Jack Minster. 


EMLYN WILLIAMS AS DYLAN 
THOMAS GROWING UP (Globe). 

“ Always I have been at it — telling 
stories !’’ And what good stories these are 
that Emlyn -Williams conjures from the art 
(and one suspects, too, his personal know- 
ledge) of the Welsh poet and writer whose 
untimely death is still so recent. This 
skilful collaboration might never have come 
about had Dyla. Thomas lived, but the 
audience suowed by its quick and joyous 
reactions that there is a public ready to 
appreciate to the full what Emlyn Williams 
has done, for as he explains in a programme 
note: ‘‘. . . it was the dramatic quality of 
Under Milk Wood which convinced me that 
I should attempt to weave together (from 
the material in his other work) a theatrical 
entertainment ’’. 

With the unpretentious—even stark— 
setting of a chair, a screen and appropriate 
lighting the actor. peoples the stage with a 
vivid assembly of the poet’s characters. 
They move from childhood—‘‘ memories of 
childhood have no order’’—through youth 
and adolescence to ‘‘ A Memory of Older 


Home and Overseas 
Crossword No. 22 


FIRST prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, September 5, 1955. The 
solution will be published in the 
Same week. Solutions must reach 
this office by the week ending Sep- 
tember 3, addressed to Home and 
Overseas Crossword No. 22, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 
Write name and address in block 
Capitals in the space provided. 
Enclose no other communication 

with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final . 
and legally binding. 


Youth ’’, for Dylan Thomas was never old. 
Each listener will treasure a personal store of 
vivid lines to enrich the memory of this 
genuinely artistic performance—to quote 
any one of which might spoil the enjoyment 
of it for others. 


THE LOST GENERATION, by Patricia 
Hollender (Garrick). 

Leaning heavily on nostalgia (cosy cups 
of tea with the raid going on outside the 
drawn curtains), this wartime play staggers 
through an inept first act, rocks wildly in 
the second, and comes to rest breathing 
heavy sincerity in the third. Philip Dale 
makes the most of a small part as a friend 
of the airman son (Michael Brill) of the 
Astley family in whose London flat the 
action takes place. 


Books 


VARIABLE WINDS AT JALNA, by 
Mazo de la Roche (Macmillan, 12s. 6d.) 


There is a feeling of spring in this latest 
volume of the Jalna series, the 14th of the 
lively saga of the Whiteoak family. It is 
set in the present and follows in sequence 
Renny’s Daughter. The book opens with 
the anticipation of we«ding bells through 
the arrival of Maitland Fitzturgis (and later 
his sister) fo: his betruthal to Renny’s 
daughter Adeline. However, conflicting 
emotions and the interaction of the many 
individual characters complicate the picture: 

New readers will enjoy this story and will 
no doubt want to turn to others in the series. 
Faithtul readers of the earlier books will find 
this one well up to their expectations and 
will welcome meeting again manv members 
of the familv. A new generation is also 
springing up, a charming picture is given of 
Finch’s small son while Adeline’s brother in 
the irritating schoolboy stage, makes the 
family group as diverse as ever. 


At the Cinema 


Marty 


The love story of two very plain people, 
both lonely and neither possessing much 
romantic appeal: Marty, a butcher by trade, 
and Clara, a young teacher whose shyness 
bores young men. It is a moving story well 
told and very amusing in parts; the 
characters are real people acting with a nice 
restraint. 3 
of Grand Prix at Cannes this year. The 
stars are Ernest Borgnine and Betsy Blair. 


Five Against the House 

What starts as a students’ prank ends up 
as the real thing—a bank robbery with an 
exciting ending. A well-acted thriller 
starring Guy Madison, Kim Novak and 
Brian Keith. 


The Vanishing Prairie 

This is a charming picture of animal life 
on the prairie, from the courtship of birds 
to bison, antelope and an adorable little 
beast called a prairie dog, which is much 
more like a big rat. This film is well worth 
a visit and stands high in Walt Disney’s 
true life series. 
A Kid for Two Farthings 

This is from the book of the same title 
by Wolf Mankowitz. In Petticoat Lane 
with its crowded humanity is an old Jewish 


It is well deserving of its award: 


tailor who tells to a small boy a fairy 
story about the unicorn whose horn, when 


-rubbed, has the gift of granting wishes— 


that sets the whole ball rolling! It is a 
charming film and the long cast, full of 
stars, is headed by Celia Johnson, Diana 
Dors and David Kossoff with Jonathan 
Ashmore as the small boy. 


20,000 Leagues under the Sea 

This film, based on the novel by Jules 
Verne is exciting and fantastic. A shot of 
the crew of the Nautilus burying one of 
their dead on the bed of the ocean and 
setting up across of coral is weird beyond 
words. The good cast is headed by Kirk 
Douglas, James Mason and Paul Lukas. 


The Dam Busters 

This film about the destruction of the 
Ruhr dams grips from start to finish. There 
is the scientist with only a short time to 
perfect his bomb; the practice necessary for 
the pilots in very low flying, and finally the 
operation itself—so awesome in the resulting 
destruction. The scientist entirely absorbed 
in his task, with his relief at its success and 
horror at the loss of life that success has 
caused, is played by Michael Redgrave; also 
finely acted is Wing Commander Guy Gibson 
by Richard Todd. 3 
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75 sae 


6 Across: 4. Used to make bread (5). 7. How 

sad about those dots and dashes (7). 8. Chance 
taught him ‘open sesame’ (3, 4). 9. How 
tasteless (7). 10. He’s a bumpkin (5). 12. Test 
my method (6). 14. ‘To is human, 
to forgive, divine’ (3). 15. The really black 
part of grave news (5). 17. Nowhere, not 
even here (8). 19. May be seen in a trance (6). 


21. Notes used in attack (5). 24. Little 
holes (7). 25. Unvarying (7). 26. A rope that 
makes a picture (7). 27. Such seers aren’t 


prophets, they’re rubbernecks (5). 


customs ? (6). 2. To 


Down: 1. Mornin 
3. Such money 


come one is a bad failure (7). 
is cash (5). 4. This is on the very e (5). 
5. Fit to be ploughed (6). 6. ‘The fault 
—— -—— is not in our stars, but in our- 
selves’ (4, 6) ( Julius Caesar). 9. Those 
batting and those who have batted ? (3, 3, 4). 
11. A word in true lovers’ talk (4). 13. Such 
factors are bad (4). 16. Née Miss, but upset by 
fateful justice (7). 18. ing a suit (6). 
20. Dabs (6). 22. Extra strong porter (5). 


23. Temporally without improvement (5). 
Name.... 
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Royal College of Nursing 


Professional Conference: 


E conference on the subject of An 

Ageing Population will take place at the 

Leicester Royal Infirmary on the afternoon 
of June 25. 

The following addresses will be given: — 

Personal Adjustments to Old Age— 
Professor Winifred Cullis, C.B.E., M.A., 

Employment of the Ol erson—J. 
Szafran, Esq., Are: Ph.D., assistant 
director of the Nuffield Unit for Research 
into Problems of Ageing, at the Psycho- 
logical Laboratory, Cambridge. 

Cave of the Elderly—K. J. G. Milne, 
M.B., Ch.B., D.P.H., consultant physician, 
City General Hospital, Sheffield, and 
clinical teacher in medicine, University of 
Sheffield. 

The chairman at the professional con- 
ference will be Raymond Parmenter, 
Esq., M.A. (See Nursing Times of May 20, 
page 580, for full notice of all meetings at 
Leicester.) 


Travelling 


It is not possible at this date to foresee 
what public transport facilities will be 
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The NURSING TIMES has had temporarily 
toreduceitssize. We regret this inconvenience; 
also that delay may occur in delivery. 


RAILWAY STRIKE 


AN AGEING POPULATION 


available for College members attending the 
Annual General Meetings and Professional 
Conference at Leicester from June 23 to 25, 
but the Council announce that the pro- 
gramme will be carried out as arranged. 

It is hoped that those who are coming by 
car will give every assistance to fellow 
members on their route who would other- 
wise have to depend on rail and bus. As 
the annual programme is concentrated into 
three days, the attendance of members for 
the whole of the Professional Conference on 
the afternoon of Saturday, June 25, is 
particularly important. This may mean, of 
course, that members coming from a dis- 
tance have to rely on Sunday travel, when 
very few passenger trains may be running; 
thus offers of car transport to kev points on 
the return journey would be particularly 
helpful. 

The College relies on the resourcefulness 
of members to make their own arrangements 
on these and similar lines so as to ensure a 
first-class attendance and one which will 
justify the immense trouble the hostess 

ranch is taking to make our visit to 
Leicester a success. 


Branches Standing Committee 


The quarterly meeting will be held at the 
Isolation Hospital, Groby Road, Leicester, 
by kind invitation of matron, Miss D. 
Blanchard, and of the Leicester Branch, 
on Thursday, June 23, at 10 a.m. Resolu- 
tions on the following subjects will be 
discussed: (i) promotion of trained nurse to 
grade of ward sister (Buckinghamshire 
Branch); (ii) selection test for candidates to 
nursing profession (Lincoln Branch); (iil) 
legal agreement for student nurses (Boston 
Branch); (iv) staffing of hospitals (Bath 
Branch); (v) leaflets for student nurses 
(Gloucester Branch); (vi) increase of College 
membership (Brechin Branch) ; (vii) Branches 
Standing Committee agenda (South Eastern 
Metropolitan Branch) ; (viii) formal dress on 
formal occasions (Brechin Branch). 


Occupational Health Section 


SOUTH EAST AREA MEETING 
Owing to the railway strike the meeting 
for members in the South East Area 

arranged for June 11 has been cancelled. 


North Eastern Metropolitan Group.—The 
next meeting will be held at the North 
Thames Gas Board, Bromley-by-Bow, E.3, 
on Tuesday, June 14, at 6.30 p.m. Travel: 
District Line to Bromley-by-Bow Station, 
turn left outside. 

South Western Metropolitan Group.—The 
next meeting will be held at the Austin 
Motor Co. Ltd., Holland Park Hall, Holland 
Park Avenue, W.11, on June 14, at 7 p.m., 
by kind invitation of Miss Colleran. Tvavel: 
buses 12, 17, 88 from Oxford Circus, or 
Central Line to Shepherds Bush. 


Branch Notices 


Belfast Branch.—A bring-and-buy sale in 
aid of the Appeal Fund will be held in the 
Samaritan Hospital on Saturday, June 18, 
at 2.30 p.m. 

Birmingham and Three Counties Branch.— 


The next general meeting will be held in the 
Lecture Hall, The Children’s Hospital, on 
Thursday, June 16, at 6.30 p.m. A summer 
fair, in aid of the Local Elderly Nurses’ Fund, 
will be held at the Women’s Hospital, 
Birmingham 11, on Saturday, June 25, at 
3 p.m. Gifts can be sent to Miss Ellis, 
matron, Women’s Hospital. 

Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital, Dyke Road, 
Brighton, on Wednesday, June 15, at 7 p.m., 
followed at 7.30 p.m. by a general meeting. 
Resolutions for discussion. 

Colchester and District Branch.—A gen- 
eral meeting will be held at the Essex 
Hospital on June 15 at 7 p.m. There will 
be a tour of the new operating theatres, by 
kind permission of matron. 

Edinburgh Branch.—A business. meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Monday, June 20, at 7 p.m. The agenda 
of the Branches Standing Committee 
meeting in Leicester will be discussed. 

Glasgow Branch.—A general meeting will 
be held in the Scottish Nurses’ Club, 203, 
Bath Street, on Tuesday, June 21, at 
7.30 p.m. 

Luton and District Branch.—A general 
meeting will be held at St. Mary’s Hospital, 
Luton, on Thursday, June 16, at 6.45 p.m. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, June 20, at 6.30 p.m. 

Oxford Branch.—A ‘ Summer Fayre ’ will 
be held at the Churchill Hospital, Heading- 
ton, on Saturday, June 18. It will be opened | 


at 3 p.m. by ‘ John Tregorran’ (the part 


played by Mr. Basil Jones in The Archers 
radio programme) who will autograph 
photographs of the Archers. Gifts of all 
kinds are needed, including jumble. Parcels 
should be addressed to the Secretary, Miss 
Farley, Churchill Hospital. 

North Western Metropolitan Branch.— 
There will be a general meeting at the 
National Temperance Hospital, Hampstead 
Road, N.W.1, by kind invitation of Miss 


Annand, on Wednesday, June 15, at 7 p.m, 
The agenda of the Branches Standj 
Committee will be considered. Travel]: 
Euston or Euston Square Underground, or 
buses 24, 29, 134 pass the hospital. 

South Western Metropolitan Branch.—4 
Branch general meeting will be held at 7, 
Knightsbridge (Hyde Park Corner) on 
Thursday, June 16, at 8 p.m. 


NURSES APPEAL 


Natton’s Fund for Nurses 


We are most grateful to all the people 
who have helped to make the list this week 
such a good one. We would like to draw 
attention to the anonymous donation of {1 
made possible by saving 3d. pieces; 3d. is 
not much to‘ put by’ but £1 is a large sum. 
We hope that others will try this means of 
saving. : 

Contributions for week ending June 4 
£ 


s. d, 
Miss E. J. Cockin 5 
Anonymous. Collection of 3d. pieces 100 
In memory of W. M. Furze... 
Charing Cross Hospital ee ee 3 18 0 
— istrict Memorial Hospital. Money 
Coppetts Wood Hospital. Money box & 
Alder Hey Children’s Hospital. Monthly 83% 
German Hospital, Dalston. Money box .. 2 0 0 
S.R.N. Dalwood. Monthly donation .. oe 20 
Digby Hospital, Exeter. Money box.. - 17 6 
The General Hospital, Sunderland. Monthly 
donation 


Total {17 16s. Sd. 

E. F. 

Secretary, Nurses —— Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Wi gan Branch Presentation 


At a gathering at Wigan Royal Infirmary 
recently, Miss B. Makin, treasurer of Wigan 
Branch, presented a silver tray to Miss L. 
Rothwell on her retirement as secretary of 
the Branch. Miss Makin spoke of Miss 
Rothwell’s splendid work and her enthusiasm 
in founding the Branch in 1929. Miss Roth- 
well was matron of Whelley Hospital until 
her retirement two years ago. Mrs. E. 
Marsh succeeds her as secretary. 


Bridgend Branch 


On May 27, Bridgend Branch held an 
‘at home’ at the Nurses Home, Quarella 
Road, Bridgend. _ Miss S. C. Bovill, Presi- 
dent of the College, and members repre- 
senting neighbouring Branches, were 
present. The occasion afforded a great 
opportunity for the meeting of friends and 
everyone spent an enjoyable evening. 


SCOTTISH HOSPITAL NURSES 
LAWN TENNIS CHALLENGE 
CUP COMPETITION 1955 


The results of the first round of the 
Scottish Hospital Nurses’ Lawn Tennis 
Challenge Cup Competition were as follows. 

North and North-Eastern Region: Abet- 
deen Royal Infirmary A beat Aberdeen 
Royal Infirmary B, and will play Royal 
Northern Infirmary, Inverness, in the 
second round. 

Eastern Region: Dundee Royal Infirmary 
beat King’s Cross, Dundee, and will play 
Bridge of Earn A (bye) in the second round. 
Perth Royal Infirmary will play Bridge of 
Earn B (both byes). 

South Eastern Region: Princess Margaret 
Rose, Edinburgh, beat Astley Ainslie and 
will play Rosslynlee (bye) in the 
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round. Western General A beat Elsie Inglis, 
Edinburgh, and will play Royal Hospital 
for Sick Children A, who beat Edinburgh 
City Hospital. Bangour General Hospital 
beat Royal Hospital for Sick Children B 
and will play Edinburgh Royal Infirmary B, 
who beat Peel Hospital, Gala. Western 
General, Edinburgh, B, will play Edinburgh 
Royal Infirmary A (both byes). 

Western Region: Victoria Infirmary A will 
lay Law Hospital, Carlisle, A; Victoria 

mary B will play Royal Hospital for 
Sick Children, Glasgow; Royal Alexandra 
Infirmary will play Central Hospital, 
Irvine (all byes). Stirling Royal Infirmary 
beat Hairmyres Hospital, and will play Law 
Hospital B (bye). 


A ppointments 


Woodberry Down Health Centre 


Mrs. Mercia GANNON, S.R.N., Midwifery 
Part I, H.V.Cert., Women Public Health 
Officers’ Association Part-time Teaching 
Course Certificate, took up her appointment 
as centre superintendent in May. After 
taking her general training at The Middlesex 
Hospital, Mrs. Gannon joined the staff of 
the London County Council in 1937 as a 
school nursing sister and became a health 
visitor in 1948. 


Florence Nightingale Hospital, Lisson Grove, 
London 


Miss DOREEN GRAND, S.R.N., S.C.M., 
H.V.Cert., took up her appointment as 
matron on May 23. After training at the 
Nightingale School, St. Thomas’ Hospital, 
where she subsequently held posts as night 
assistant and as sister-in-charge of the 
Ophthalmic Department, Miss Grand served 
as a health visitor with Woolwich Borough 
Council and as a health officer in the Royal 
Borough of Kensington. She was with 
Queen Alexandra’s Imperial Military Nurs- 
ing Service (Reserve) as matron and 
principal matron from 1939-46, since when 
she has been health visitor in charge of a 
maternity and child welfare clinic in the 
Kensington division of the London County 
Council. 

Colonial Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Colonial Nursing 
Service. 

Promotions and tramsfers. As nursing 
sisters—Miss M. H. Colville, Tanganyika; 
Miss P. V. Scadding, Cyprus. As senior 
hursing sister—Mrs. A. George, Nigeria. As 
assistant matron—Miss E. K. Walters, 
Barbados. As health matron—Mrs. J. E. 
Pereira, Singapore. As matron—Miss M. G. 
Malcolm, Trinidad. 


Obituary 


Miss M. Beck 

We regret to announce the death of Miss 
Mary Beck. Miss Beck trained at the Miller 
General Hospital, Greenwich, from 1903- 
1906, and was afterwards outpatient sister. 
Later she was appointed home sister in 
which post she served until her retirement 
in 1939. Miss Beck was a founder member 


of the Royal College of Nursing. 


Miss W. Waite, A.R.R.C. 

We regret to announce the death on May 
15, of Miss Winifred Waite, A.R.R.C., late 
Queen Alexandra’s Imperial Military Nurs- 
ing Service (Reserve). Miss Waite received 


€r nursing training at the Croydon . 


Infirmary from 1910-13. She served in 
Q.A.I.M.N.S.(R.) from 1916 to 1919 and 
from 1927 to 1949. During this time she 
Served in the United Kingdom, Palestine 
and Egypt. 


Nursin g Times Tennis [ournament 


SECOND ROUND MATCHES 


To be played by June 18 
St. Helier Hospital 
University College Hospital 
Westminster Hospital 
St. Thomas’ Hospital 
Hospital of St. John and St. Elizabeth 
The Middlesex pital 
North Middlesex Hospital } 
Banstead Hospital 
Harold Wood Hospital } 
Central Middlesex Hospital 


St. Mary’s Hospital, Paddi 

Hammersmith Hospital 

Queen Mary’s Hospital, Carshalton 


Bushey Maternity Hospital \ 
Hampstead General Hospital 


ueen Mary’s Hospital, Sidcup 
capital = } 
Memorial/Brook Hospital 
Farnborough Hospital 
St. Bartholomew’s Hospital 
Highlands Hospital 
Mile End Hospital } 
King Edward Memorial Hospital 
Whipps Cross Hospital 
Hillingdon Hospital 
Belgrave Hospital for Children 
St. George’s Hospital 
Kingston Hospital 
Luton and Dunstable Hospital 


Guy’s Hospital 
West Middlesex Hospital 
First Round 


FARNBOROUGH HOosPITAL beat WHITTING- 
TON HospitaLt. A. 6-2, 6-4, 6-1; B. 6-2. 
Teams. Farnborough: A. Misses Peacock 
and Mottley; B. Misses Courtney-Cluck 


Dulwich Hospital.—The nurses’ annual 
garden party and distribution of prizes will 
be held at Dulwich Hospital, S.E.22, on 
Thursday, June 30, at 3 p.m. Lady Moran 
will present the awards. Former nursing 
staff are cordially invited. R.S.V.P. to 
matron. 

Oldchurch Hospital Nurses’ League.— 
The annual general meeting and reunion 
will be held at Oldchurch Hospital, Romford, 
on Saturday, June 18, at 2.30 p.m. All 
former members of the staff are cordially 
invited. 

Q.A.R.N.N.S.—The reunion which was to 
have been held on Saturday June 11, has 
been CANCELLED because of the rail strike. 

St. Francis’ Hospital, $S.E.22.—-The nurses 
annual garden party and prizegiving will be 
held at St. Francis’ Hospital, Constance 
Road, S.E.22, on Saturday, July 2, Dr. 
Marjory Warren, consultant physician, 
Geriatric Unit, West Middlesex Hospital, 
will present the awards. Former nursing 
staff are cordially invited. R.S.V.P. to 
matron. 

St. Peter’s Hospital, Chertsey.—The nurses 
annual prizegiving and reunion will be held 
on Saturday, June 25. Limited overnight 
accommodation is available on application 
to matron. 
The Royal Sussex County Hospital, 
Brighton.—The annual reunion and prize- 
giving will be held on Saturday, July 9, at 
3 p.m. preceded by a service in the chapel 
at 2.30 p.m. A Nurses League meeting 
will be held in the Nurses Home at 5 p.m. 
All former members of the nursing staff 
will be welcome. R.S.V.P. to matron. 

St. Mary’s Hospital, Luton, Beds.—The 


and Boyle. Whittington: A. Misses 
Roberts and Garrett; B. Misses Heywood 
and Guest. 

QUEEN MAryY’s HOSPITAL, CARLSHALTON, 
was awarded the match against DULWICH 
HospitTat. A. 6-4, 8-6, 3-5; B. 3-6, 6-4, 3-3 
(unfinished). Teams. Queen Mary’s: A. 
Misses Wilde-Rice and Cook; B. Misses 
Abbott and Archer. Dulwich: A. Misses 
Smythe and Tooley; B. Misses Roser and 
Brown. 

St. HELIER HOSPITAL beat METROPOLITAN 
HospiTaL. A. 6-0, 6-1, 6-0; B. 6-1, 6-1, 6-0. 
Teams. St. Helier: A. Misses Kenney and 
Cole; B. Misses Tidmarsh and Bushell. 
Metropolitan: A. Misses Burrows and 
Whitford; B. Misses Riley and Baker. 

HIGHLANDS HospitTaL beat St. GILzEs’ 
HospitaL. A. 6-3, 6-1, 6-1; B. 6-4, 8-6, 5-7. 
Teams. Highlands: A. Misses Barry and 
Harrison; B. Misses Main and Smith. St. 
Giles’: A. Misses Brown and Pride; B. 
Misses Jasper and Jordan. 

NortH MIDDLESEX MHospiTar beat 
GRAVESEND AND NorTH KENT HOSPITAL: 
A. 6-4, 6-0, 6-0; B. 6-0, 6-1. Teams. North 
Middlesex: A. Misses Thomas and Bradley; 
B. Misses Martin and West. Gravesend: A. 
Misses Loft and Harnett; B. Misses Snowling 
and French. 

Luton and DUNSTABLE HOsPITAL beat 
St. ALBAN’s City HospiTat. A. 6-0, 6-4, 
6-2; B. 7-5, 6-4. Teams. Luton and 
Dunstable: A. Misses Gingell and Williams; 


B. Misses Brown and Wright. St. Alban’s: 


Misses Buschell and Lewis; B. Misses Biggs 
and Lee. 


vents 


prizegiving and reception will be held on 
Friday, June 24, at 3°p.m. All former 
members of the nursing staff will be wel- 
come. R.S.V.P. to Miss K. E. Young 
before June 17. 

West London Hospital.—The annual prize- 
giving and reunion will be held on Saturday, 
July 16, at3 p.m. All past members of the 
nursing staff will be welcome. 


National Council for the Unmarried Mother 
and her Child 

A five-minute trailer depicting the work 
of the Council will be shown at Liverpool 
Odeon, Chester Odeon, Manchester Gau- 
mont, Bolton Odeon, Oldham Gaumont and 
Kingswood Odeon during the week beginning 
July 4. Collections to help the work of the 
Council are being organized by the cinema 
managements, who would be grateful for 
offers of help. 


The Royal College of Midwives 

The annual general meeting of the Royal 
College of Midwives will be held at Caxton 
Hall, Westminster, on Thursday, June 16, 
at 2.30 p.m., preceded by a service at St. 
Stephen’s Church, Rochester Row, S.W.1, 
at 1.30 p.m. 

The annual meeting of branch repre- 
sentatives will be held in Caxton Hall, 
Westminster, on Friday, June 17, at 10.30 
a.m. At this meeting Mr. Arnold Walker, 
C.B.E., M.A., F.R.C.S., F.R.C.O.G., chair- 
man of the Central Midwives Board, will 
give an address on The New Rules of the 
Central Midwives Board at 10.30'a.m. The 
afternoon session of the meeting will be 
devoted to a discussion of resolutions sent 
in by branches. 
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